HEALTH SERVICES AND DEVELOPMENT AGENCY MEETING

NAME OF PROJECT:

PROJECT NUMBER:

ADDRESS:

LEGAL OWNER:

OPERATING ENTITY:

CONTACT PERSON:

DATE FILED:

PROJECT COST:

FINANCING:

REASON FOR FILING:

DESCRIPTION:

Wharton Nursing Home, a 62-bed nursing facility (NF) located on the campus of a non-
profit continuing care retirement community, seeks approval to relocate 31 of the 62
dually certified beds from their existing location at 878-880 West Main Street to an
adjacent 2-story building located at 55 West Lake Road that is presently being used as
administrative offices on the first floor. The West Lake building was the site of Wharton
Nursing Home prior to being vacated in July 2010 and its residents transferred to the new
62-bed replacement nursing home approved in CN0610-083A. This project focuses on
the renovation of the adjacent West Lake building to accommodate 31 all private rooms,
therapy, dining and related support staff at a cost that is over the $2 million certificate of
need threshold for nursing homes and other non-hospital care facilities. The project is not
subject to the 125-bed Nursing Home Bed Pool for the 2013-2014 state fiscal year period.

JUNE 25,2014
APPLICATION SUMMARY

Wharton Nursing Home
CN1403-006

878 West Main Street
Pleasant Hill (Cumberland County), Tennessee 38578

Uplands Village

PO Box 168, 86A Church Drive

Pleasant Hill, TN (Cumberland County), TN 38578
Not applicable

Al Griffin
(931)277-3518

March 12, 2014
$5,100,000.00

Government Loan

Nursing Home renovation in excess of $2 million. The
project is not subject to the 125 bed Nursing Home Bed
Pool for the July 2013 to June 2014 state fiscal year

period.

Wharton Nursing Home
CN1403-006
June 25, 2014
PAGE1



Note: in preparation for this certificate of need application, the applicant received
approval from the Tennessee Board for Licensing Health Care Facilities, Division of
Health Licensure and Regulation, Tennessee Department of Health, on February 12,
2014 to operate all 62 licensed beds in the 2 adjacent buildings under the same license (a
copy of the approval letter is in Attachment B.1 of the application).

SERVICE SPECIFIC CRITERIA AND STANDARD REVIEW:

CONSTRUCTION, RENOVATION, EXPANSION, AND REPLACEMENT
OF
HEALTH CARE INSTITUTIONS

1. Any project that includes the addition of beds, services, or medical equipment
will be reviewed under the standards for those specific activities.

Not applicable, the project does not involve the addition of new nursing home beds
to the applicant’s licensed 62 bed nursing facility.

2. For relocation or replacement of an existing licensed health care institution:

a.  The applicant should provide plans which include costs for both renovation
and relocation, demonstrating the strengths and weaknesses of each
alternative.

The applicant seeks to renovate the 55 West Lake Building adjacent to the Wharton
Nursing Home and operate 31 of the nursing home’s dually certified 62 beds in that
building under the same license. Constructed in the late ] 950s, the West Lake
building is the site of the former nursing home vacated in July 2010 following
opening of the new replacement nursing home approved in CN0610-0834. The
applicant believes renovation of the building would be suitable Jor both skilled and
non-skilled care patients based on its more traditional design and former use as a
nursing home. The applicant also plans to use the vacated space in the nursing
home as an assisted care living unit dedicated to the provision of memory assisted
living services, a new addition to the continuum of care services offered on the
campus of the continuing care retirement community.

The applicant appears to meet this criterion.

b.  The applicant should demonstrate that there is an acceptable existing or
projected future demand for the proposed project
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The applicant received Medicare/Medicaid certification in May 2013. A demand
analysis with recommendations pertaining to enhancing skilled patient care
services was developed and presented by a private consulting firm in July 2013.
The findings point to a future demand for at least 14 additional “short stay” skilled
nursing home beds and the need for approximately 32 — 61 assisted living care beds
for “memory care” program services in Cumberland County. The applicant
believes that further documentation of demand for skilled care beds is provided by
area nursing homes through data reported to the Tennessee Department of Health
(TDH), including utilization of services provided in the Joint Annual Report of
Nursing Homes.

The applicant appears to meet this criterion.
3, For renovation or expansions of an existing licensed health care institution:

a.  The applicant should demonstrate that there is an acceptable existing demand for
the proposed project.

b.  The applicant should demonstrate that the existing physical plant's condition
warrants major renovation or expansion.

The applicant documents same through the summary and recommendations made in
the physical plant status report provided by the Uplands Design Group (this report
was attached to the 3/28/14 supplemental response). The report includes
recommendations regarding the conditions of the proposed 55 West Lake building.

The applicant appears to meet this criterion.
STAFF SUMMARY

Note to Agency members: This staff summary is a synopsis of the original application
and supplemental responses submitted by the applicant. Any HSDA Staff comments
will be presented as a “Note to Agency members” in bold italics.

The project involves the renovation of a vacant 2-story building at 55 West Lake Road
adjacent to the existing dually certified 62-bed Wharton Nursing Home on 878-880 West
Main Street. Located on the 3 of the 7 acre campus of Uplands Village in Mount Pleasant,
TN, the two buildings are within approximately 300 feet from each other. The existing
nursing home was constructed and opened in 2010 following approval in CN0610-083A
to replace the former nursing home site on 55 West Lake Road.

The existing 878-880 West Main Street nursing facility (NF) contains two 31-bed
residential buildings with a total room mix of 26 private and 18 semi-private rooms
(please see revised plot plan in the 3/21/14 supplemental response). The buildings are
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connected via an enclosed patio and garden area. Each building contains space for a
dedicated kitchen and a common dining and relaxation area with a hearth/fireplace. As
described in CN0610-083A, the nursing home incorporates portions of the Eden
Alternative concept with an emphasis on a social model of care. The concept encourages
increased participation in activities of daily living and interaction with peers and health
care staff.

The applicant states that the 55 West Lake Road building (West Lake building) is
currently vacant except for use as administrative offices on the first floor and has
adequate space that can be renovated to accommodate 31 of the nursing home’s 62
licensed beds in all private patient rooms located on the 2™ floor. The applicant
anticipates that the 31 beds in the renovated West Lake building may be used, in part, for
short stay skilled nursing patients based on recommendations provided in a July 2013
“demand analysis” prepared by Clifton, Larson, Allen, Inc., a private consulting firm
hired by the applicant to assess the need for continuing care services in its service area
(the consultant’s recommendations and clarification of same are provided on page A.20
of the application and pages 4 and 8 of the 3/21/14 supplemental response. The applicant
confirmed that the consultant considered the impact of the Linton Ruling in its demand
analysis). Additional space will be renovated to house physical therapy, wellness gyms,
service support and dining services for both nursing home and independent living unit
residents of Uplands Village.

The space vacated in the existing 880 West Main Street nursing home building will be
used as a memory care assisted living unit. The applicant plans to request that the
Tennessee Department of Health license all 31 beds in the memory care unit as assisted
living beds. The existing 878 West Main Street building will remain in use under
Wharton Nursing Home’s license and will house 31 of the nursing home’s 62 dually
certified beds, including 13 beds in private rooms.

The applicant maintains that the renovation of the West Lake Building to house 31
nursing home residents under the license of the Wharton Nursing Home is the most
reasonable and practical alternative in terms of cost and efficient uses of existing physical
plant resources on the nursing home campus. The benefits associated with the project can
be found in Section B, Project Description, pages 9 — 11. Examples of key benefits of this
proposal include the following: a $2.5 million lower cost for renovation in lieu of new
construction (page 30), a significant increase in the room sizes and number of private
rooms (3/21/14 supplemental response), and the ability to utilize space in the 880 West
Main Street Building as assisted living center units for a new memory care program at
little or no significant cost to modify existing accommodations.

Ownership
The applicant’s owner, Uplands Village, is a not-for-profit Tennessee corporation

originally formed in April 1922. Review of the Restated Charter dated May 23, 1999
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revealed that the corporation is a public benefit corporation that is organized and operated
exclusively for religious, hospital, scientific and charitable purposes. The charter also
identifies Uplands Village as a public benefit and religious corporation exempt from
federal income tax under Section 501 (c) (3) of the Internal Revenue Code.

Facility Information

In addition to the 62-bed nursing home, Uplands Village also operates a licensed assisted
living facility (active TDH license for 62 units) and independent living units on its
campus in Mt Pleasant. The nursing home became certified by the Center for Medicare
and Medicaid Services (CMS) in May 2013 to provide dually certified skilled nursing
care services. Please note the comparison of the bed mix in the table displayed below:

Type Patient Room # Beds by room # Beds by room # beds - 878 West Main
classification - classification — 878-880 | and 55 West Lake
former West Lake West Main Buildings
Nursing Home (Replacement Nursing (as proposed in CN1403-
(prior to July 2010) Home 006)

as approved in CN0610-
083A)
Private 18 beds 22 beds 44 beds
(31 at W. Lake and 13 at
W. Main)
Semi-Private 44 beds 40 beds 18 beds
(all ar 878 W. Main
building)

Wards None None None

Total Licensed Beds 62 beds 62 beds 62 beds

Skilled Beds None None 62 beds (dually certified)

Total Rooms 40 rooms 44 rooms 53 rooms

Total Facility Square 44,200 SF 30,000 SF 48,771%*

Feet

*Note: Of the 48,771 SF dedicated to the patient units in the 2 adjacent buildings, 20,436SF is existing
space in the 880 W. Main Building and 28,335SF is to be renovated space in the 55 W. Lake Building.
Sources: revised Square Footage Chart, page S.6, 3/21/14 supplemental response.

As noted previously in CN0610-083A, the West Lake Building was constructed in 1957
and had one major upgrade for update/replacement of the fire alarm system in 1991.
Problems with the physical plant that contributed to the owner’s decision to replace the
nursing home included ongoing maintenance, moisture in the administrative office area
and the need for major repair to the heating, ventilation and cooling (HVAC) system. The
cost of repairs was estimated at approximately $80/SF or approximately $3.6 million,
slightly less than the amount needed to construct the proposed replacement facility.
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Service Area Demographics

Wharton Nursing Home’s declared service area is Cumberland and White Counties.

e The total population of the service area is estimated at 84,686 residents in
calendar year (CY) 2014 decreasing by approximately 0.5% to 86,300 residents
in CY 2016.

* The overall statewide population is projected to grow by 1.84% from 2014 to
2016.

* The 65 and older population will increase from 20,889 residents in CY2014 to
21,044 residents or 24.4% of the general population in CY2016. The statewide 65
and older population is expected to reach approximately 15.5% of the general
population CY2016.

e The proportion of TennCare enrollees of the total 2-county service area population
in CY2014 is 19.3%, compared with the state-wide average of 18.1%.

Sources: Tennessee Department of Health, Division of Policy, Planning and Assessment,
Office of Health Statistics, U.S. Census Bureau, Bureau of Tenncare.

Historical Utilization

There are currently 6 nursing homes located in the applicant’s service area with a total of
591 licensed beds. Using population and nursing home licensed bed data from the
Tennessee Department of Health, the ratio of licensed beds to the age 65 and older
population is displayed below:

65+ Nursing Home Beds/1,000 Population in Service Area

2014 2014 2014 Medicare | 2014 nursing | Medicare
Population | age 65+ Licensed | SNF and home beds SNF and
population beds dually per 1,000 dually cert
certified age 65+ beds per
beds population | 1,000
(2012 JAR) age 65+
- population
84,686 20,899 591 591 28 per 1,000 | 28 per 1,000

Sources: Licensed Health Facilities Report, TDH; CY2012 Joint Annual report, TDH

The licensed bed occupancy of the 6 nursing homes was approximately 83% in calendar year
2012. Key highlights are noted in the bullets and table shown below:

* Total skilled average daily census (ADC) was 207 patients per day or 35% of all
licensed beds

* Medicare ADC was 98 patients/day or 20% of all 591 licensed beds

e Tenncare Level 2 ADC was 70 patients/day or 12% of total licensed beds, including
55 patients/day at Life Care Crossville and 15 patients/day at NHC S}[){ar“[a and slightly
less than 1 patient/day at Life Care of Sparta and Wyandot Health & Rehab.
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Total non-skilled ADC was approximately 281 patients per day

Inventory & Utilization of Area Nursing Homes, 2012

Licensed Medicare | Dually SNF Mecaid Skilled | Non- Total | Lic.
Beds certified Certified | Mcare | Level2 | ADC skilled | ADC Occup.
beds beds ADC ADC Other | ADC
Payors
591 64 527 99 70 38 281 488 83%

The most recent 3-year utilization trend of the six nursing homes in the 2-county service

area is displayed in the table below:

Utilization of Nursing Homes Located in the Applicant’s Service Area

Nursing Home | 2014 2010 2011 2012 ’10- 712 2010 2011 2012
Lic. | Patient Patient Patient % % % %o
Beds Days Days Days Change | Occup. | Occup. | Occup.

Good Sam- 30 | Notopen 434 * 8,930 NA 0 4% 81.3%

Farfield Glade

Life Care- 122 29,279 31,127 32,604 11.4% 65.8% | 69.9% 73%

Crossville

Wharton 62 22,138 22,241 21,264 -3.9% 97.8% | 983% | 93.7%

Nursing Home

Wyndridge 157 51,403 49,980 48,787 -5.1% 89.7% | 87.2% | 84.9%

Health &

Rehab

Life Care- 100 33,321 31,313 31,593 -5.2% 91.3% | 85.8% | 86.3%

Sparta

NHC Sparta 120 38,449 37,674 35,180 -8.5% 87.8% 86% 80.1%

Total 591 174,600 | 172,769 178,358 2.2% 80.9% | 80.1% | 82.5%

*Note: Good Samaritan-Fairfield Glade’s original license was issued 9/22/2011. Source: Division of
Health Statistics, TDH. il

The utilization table reflects the following:
e Although there was an average 2.2% increase in total patient days of the group as
a whole (six nursing homes), the bed occupancy rates of 4 of the 6 nursing homes
actually decreased by approximately 5.7% during the 3-year period.
e Only one nursing home attained an occupancy rate in excess of 90%.

Projected Utilization

The table below highlights the projected utilization in the first two years of the project. The
applicant estimates that the licensed occupancy of the 62-bed nursing home will increase from
26.6 % in 2017 to 78.6% in 2018. As noted, the applicant anticipates that the 31 beds in the
renovated West Lake building may be used, in part, as short stay skilled beds coupled
with increased admissions and average length of stays (ALOS) estimated in the 20 day

Wharton Nursing Home
CN1403-006
June 25, 2014
PAGE7



per admission range. These factors would lead to significantly higher turnover of
Wharton Nursing Home’s 31 dually certified beds in the proposed renovated West Lake
Building. Note to Agency Members: Based on the significance of the Linton ruling to the
proposal, please see Item 4 in the 3/21/14 supplemental response for the applicant’s
acknowledgement and discussion of the impact that the ruling may have on the use of the
renovated West Lake building as a short stay unit. 4 summary of Linton is extracted from
the supplemental response as follows:

“Due to the Linton Court Order, a facility dually certified for Medicare/TennCare would
be expected to provide services to TennCare patients requiring less than skilled nursing
services. The Linton Court Order resulted in District Court instructing the State of
Tennessee to submit a remedial plan that included a provision requiring Medicaid
providers to certify all available licensed nursing home beds within their facilities and to
admil residents on a first-come, first-serve basis regardless of their level of care.”

The applicant estimates a patient mix of 22 Medicare skilled patients and 36 non-skilled
patients for a total average daily census of approximately 58 patients per day in the first year of
the project. Admissions to the nursing home are expected to increase by approximately 28%
from 426 to 544 admissions between fiscal year 2016 to 2017 due to implementation of the
short stay skilled care program. Please note the projections displayed in the table below:

Wharton Nursing Home’s Projected Utilization

Y . .
ear| Licensed Dua.lly SNF Level 2 Skilled No_n Total
Beds certified Meare Meaid Other | Skilled ADC Occup.
beds payors | ADC
ADC ADC ADC
2016 62 62 22 0 0 36 58 94%
2017, 62 62 29 0 0 29 58 94%

Source: page S.12, 3/21/14 supplemental response

The applicant expects utilization to increase as a result of the following;:

Estimated need for approximately 860 licensed nursing home beds in service area
(source: applicant’s calculations of bed need, page A.1 6)
Demand for at least 14 additional Medicare certified beds in the service area

(source: July 2013 consultant study, page A.20)
Uplands Village referral relationship with hospitals in service area

Continuum of Care services as CCRC. If approved, project would add “memory
care” assisted living service on the nursing home facility campus
Longstanding, continuous operation of nursing home, independent living and
assisted living facility services at higher occupancy levels than those of similar

facilities located in the 2-county service area
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Project Cost
Major costs of the $5,100,000 total estimated project cost are:

e Renovation- $3,817,350 or 75% of total cost
e Preparation of Site-  $186,710 or 3.2% of total cost
e Moveable Equipment- $749,186 or 14.7% of total cost

For other details on Project Cost, see the revised Project Cost Chart on page S.13 of the
3/21/14 supplemental response.

A letter dated December 18, 2013 from the architectural and engineering firm Upland
Design Group provides estimates of the proposed building’s renovation cost. The
estimate was prepared using information from the firm’s previous and recent local
projects and input from local contractors and engineers. Additional documentation from
the firm dated March 19, 2014 attests to the project’s expected compliance with all
applicable local, state and federal codes, including the 2010 AIA Guidelines for the
Design and Construction of Healthcare Facilities. As noted in the revised Square Foot
Chart of the 3/21/14 supplemental response, approximately 42,415 total square feet of the
55 West Lake Building will be renovated, resulting in a renovation cost of $90 per square
foot (SF). The proposed renovation cost is above the median of $55 per square foot but
below the 3™ quartile of $101 per square foot of statewide nursing home construction
projects from 2011 through 2013. Please see the table that follows:

Nursing Home Construction Cost Per Square Foot

Years: 2011 - 2013

Renovated New Total
Construction Construction Construction
1st Quartile $25.00/sq ft $152.80/sq ft $94.55/sq ft
Median $55.00/sq ft $167.31/sq ft $152.80/sq ft
3rd Quartile $101.00/sq ft $176.00/sq ft $167.61/sq ft

Source: CON approved applications for years 2011 through 2013

Historical Data Chart

The original Historical Data Chart submitted with the application was revised to include
only nursing home revenues, expenses and operating margins. According to the applicant,
the nursing home accounted for approximately 57% of Uplands Village net operating
revenue reported in the audited financials for the 12-month period ending June 2013. Per
the revised chart, Wharton Nursing Home reported the following net income after capital
expenditures: $573,068 in 2011, $366,627 in 2012 and $161,437 for 2013.
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Estimates for Charity Care were identified on page 13 of the audited financial statements.
Upland estimates that the cost of providing the supplies and services under the charity
care policy averaged approximately $25,000 per year for the years ended June 30, 2013
and 2012.

Projected Data Chart

The applicant projects $6,097,672.00 in total gross revenue on 21,045 patient days during
the first year of operation increasing by approximately 38% to $8,394,087 on 21,050
patient days in Year Two (approximately $398.77 per day). The Projected Data Chart
reflects the following:

Net operating income less capital expenditures of approximately $333,500 per
year is estimated at $183,725 in Year One increasing to $600,512 in Year Two.
Excluding depreciation (average of $302,000/year), projected NOI calculates to
approximately 8% of gross revenues in Year 1 increasing to 11% in Year 2.
Deductions from operating revenue for bad debt, charity care, and contractual
adjustments are estimated at $2,087,219 or approximately 25% of total gross
revenue in Year Two.

Charity care is not reflected in the chart for the reasons explained by the applicant
on page 12 of the 3/21/14 supplemental response. These include the applicant’s
Medicare and TennCare mix of patients (approximately 56.8% of total revenue)
and the accounting requirements for restricted assets related to Upland’s Village
charitable care policy (donated funds that are restricted funds for benevolent

purposes).

Charges
Summarizing from the revised Projected Data Chart and page 29 of the application, the

average patient daily charges are as follows:

The proposed average gross per diem charge is $289.75/day in Year 1; however
the net charge after contractual adjustments amounts to $234.51 per day. Net
charges increase to $299.62 per day in Year 2.

In comparison to allowable Medicare charges, the applicant states that the
majority of the nursing home’s patients fall within the $358.39/day to $485.58 per
day charge range by Resource Utilization Group (source: page S.26 of the 3/21
supplemental response). '

Note to Agency Members: Section 4432(a) of the Balanced Budget Act of 1997
changed how payment is made for Medicare skilled nursing facility services from a
cost based to a per-diem prospective payment system (PPS) covering all costs
(routine, ancillary and capital) related to the services Jurnished to beneficiaries
under Part A of the Medicare program. Under PPS, payments for each admission are
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case-mix adjusted to classify residents into a Resource Utilization Group (RUG)
category based on data from resident assessments and relative weights developed
Jrom staff time data. Source: “Skilled Nursing Facility PPS”, CMS.gov.

Medicare/TennCare Payor Mix

e Medicare- net revenue after contractual adjustments will equal $1,842,750 in Year
One increasing to $4,262,625 in Year 2 as a result of the applicant’s proposed
transition to “short stay” skilled nursing and rehabilitation services. Medicare
accounts for 37% of total projected net revenue in Year 1 increasing to 68% in
Year 2.

e TennCare/Medicaid — net revenue after contractual adjustments decreases from
$1,485,200 in Year 1 (30% of total net revenue) to $948,000 in Year 2 (16% of
total net revenue).

Note to Agency Members: for more detailed information about the projected shift in
Medicare/Tenncare operating revenues, please see Item 7, page 29 and Attachment A.20
of the application. Additional clarification was provided in Items 4 and 7 of the 3/21/14
supplemental response and Item 4 of the 3/28/14 supplemental response.

Financing
A 8/16/13 letter from Bobby Goode, State Director, Rural Development, United States

Department of Agriculture, confirms the availability of a $6,500,000.00 Rural
Development Community Facility Loan for the nursing home renovation cost of the
project. Although not a part of this project for CON purposes, the loan amount will also
provide funding support for construction of a new 4,446 square foot aquatic rehabilitation
center and upgrades to the CCRC’s telecommunication system. The terms of the loan
were clarified in the 3/21/14 supplemental response to reflect repayment by Uplands
Village over a period not to exceed 40 years, inclusive of 2 years of interest-only
payments followed by principle and interest payments amortized over 38 years at the
lower of the intermediate or market rate. Approval and acceptance of the USDA
Agricultural Loan by the Uplands Village Board of Directors was documented in the
“Loan Resolution Security Agreement” provided with the 3/21/14 supplemental response.

Review of Uplands Village’s audited financial statements prepared by the Johnson,
Hickey & Murchison, P.C. firm of Chattanooga, TN for the period ending June 30, 2013
indicates $1,662,390 in cash, total current assets of $4,627,761, total current liabilities of
$1,247,942 and a current ratio of 3.7 to 1.

Note: current ratio is a measure of liquidity and is the ratio of current assets to current
liabilities which measures the ability of an entity to cover its current liabilities with its
existing current assets. A ratio of 1:1 would be required to have the minimum amount of
assets needed to cover current liabilities.
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Staffing
The applicant’s proposed direct patient care staffing in totals to approximately 65 full

time equivalents (FTE) or approximately 68% of the 104.9 FTE total facility staff
budgeted for the 62-bed nursing home. As noted on page S.27 of the 3/21/14
supplemental response, direct patient care staff calculates to approximately 5.67 hours of
care per resident per day. Clinical staff includes the following positions classifications:

® 5.0 Nursing Administration

e 42 FTE Staff RN

e 1540 FTE Staff LPN

* 43.40 FTE Staff Caregiver (CNA)

* 2.0 FTE Team Leader (CNA)

e 1.0 Social Worker

Note to Agency Members: 1 FTE means an employee who works 2,080 regular hours per
year. Current licensure standards require nursing homes to have adequate numbers of
licensed registered nurses, licensed practical nurses and certified nurse aides to provide
nursing care to all residents as needed. Nursing homes shall provide a minimum of 2
hours of direct care to each resident every day including 0.4 hours of licensed nursing
personnel time. There must be supervisory and staff personnel for each department or
nursing unit to ensure, when needed, the availability of a licensed nurse Jor bedside care
of any resident. Source: Chapter 1200-08-06-. 06, Rules of the Board for Licensing
Health Care Fuacilities, Division of Health Care Facilities, Tennessee Department of
Health (revised March 2014).

Licensure/Accreditation
The Wharton Nursing Home is licensed by the State of Tennessee and certified by
Medicare and Medicaid.

Corporate and property documentation are on file at the Agency office and will be
available at the Agency meeting.

Should the Agency vote to approve this project, the CON would expire in two years.

CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT

There are no other Letters of Intent, denied or pending applications, or outstanding
Certificates of Need for this applicant.

CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA
FACILITIES:
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There are no Letters of Intent, denied applications, pending applications or outstanding
Certificates of Need for other health care organizations in the service area proposing this
type of service.

PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF HEALTH,
DIVISION OF HEALTH STATISTICS, FOR A DETAILED ANALYSIS OF THE
STATUTORY CRITERIA OF NEED, ECONOMIC FEASIBILITY, AND
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE IN
THE AREA FOR THIS PROJECT. THAT REPORT IS ATTACHED TO THIS
SUMMARY IMMEDIATELY FOLLOWING THE COLOR DIVIDER PAGE.

PJG (6/10/14)
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State of Tennessee

Health Services and Development Agency

Andrew Jackson Building, 9™ Floor

502 Deaderick Street

Nashville, TN 37243

www.tn.qov/hsda Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT

The Publication of Intent is to be published in the Crossville Chronicle which is a newspaper
(Name of Newspaper)
of general circulation in Cumberland , Tennessee, on or before March 7 , 201
(County) (Month / day) (Year)
for one day.
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This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that;

Wharton Nursing Home Nursing Home

(Name of Applicant) (Facility Type-Existing)

owned by_ Uplands Village with an ownership type of 501(c)(3) non-profit corporation
and to be managed by: Uplands Village intends to file an application for a Certificate of Need

for (PROJECT DESCRIPTION BEGINS HERE]:

Uplands Village is a continuing care retirement communlty providing a continuum of care for residents in Independent living, assisted llving, Intermedlate

care, and skllled nursing care. On the campus of Uplands Village Is 62 bed Wharton Nursing Home at 878-880 W. Main Street, Pleasant HIll, TN. The
proposed project is to relocate 31 nursing home beds to an adjacent building on the campus. The 62 licensed nursing home beds will be operated in the two
buildings under Wharton Nursing Home's current license. The proposed project will also include renovatlons for physicalfoccupallonal therapy and wellness -
gyms, a kitchen and dining facility, and spaces for centrat supply, maintenance, and administrative offices. The estimated project cost is $5,100,000.

The anticipated date of filina the application is: _March 12 .20 14
The contact person for this project is Al Griffin Director of Financial Services
(Contact Name) (Title)
who may be reached at: Uplands Village FeJEgHES
(Company Name) (Address)
Pleasant Hill TN 38578 (931) /277-3518
P (Ciiy)" . (State) (Zip Code) (Area Code / Phone Number)
é/ / M 03/07/2014 agriffin@uplandsvillage.com
7 // (Signature) (Date) (E-mall Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. if the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderlck Street
Nashville, Tennessee 37243

A Tl al B R Tl i T TR el A e ™l B Tl ol A T Tl Tl i T ™l i e Ryl W B R TS L S e el A W T

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
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March 11, 2014

Ms. Melanie Hill, Executive Director
State of Tennessee

Health Services & Development Agency
Andrew Jackson Building, Ninth Floor
502 Deaderick Street

Nashville, TN 37243

- RE: CON Application by Uplands Village for Wharton Nursing Home to-r,genovate an adjacent
" building and operate its current complement of 62 beds in two buildings under a single

license.

Dear Ms. Hill:

Enclosed please find our application for a Certificate of Need. The applicable filing fee for the
above project of $11,475 has been calculated based on the total project cost of $5,100,000 and
has already been received by the Health Services & Development Agency.

Please contact me at (931) 277-3518 or by email at agriffin@uplandsvillage.com if you need
further information.

Sincerely,

Al Griffin
Director of Financial Services

I;.-O. Box 168, Pleasant Hill, TN 38578 ¢ 931-277-3518
UPLANDSVILLAGE.COM
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1. Name of Facility, Agency, or Institution

S-treet'or Reute. | County
|RieasantHil T ; [ | R |
City State Zip Code

2. Contact Person Available for Responses to 'ere"stions

o)l ', _\_nmaLSenncg’
Tftte

Name

[Uplands:Vill: ] ageicom |

Company Name Lo

[PO:Box:168;:86A ChUIChID - i amim ] Pleasantifill =i ] [Nz {

Street or Route City Slate er Code

[Employee s A oy [(089)077-3548 ] [[88T)27 725006
Phone Number Fax Number

Assaociation with Owner

Bl Owner of the Facility, Agency or Institution

|(9341) 27735418
Phone Number

R

! g{'j};-,,;ﬁ"g 'g;?i‘dm;}gis 'fm*r“ﬁrg

Wplands:Village v

Street or Route
|Pleasantifilizm, SR PN T
City State Zip Code

Type of Ownership of Control (Check One)

=

F. Government (State of TN or

g, Political Subdivision)

H Joint Venture
|

- Sole Proprietorship
Partnership
Limited Partnership
Corporation (For Proﬂt)
Corporation (Not-for-Profit)

Limited Llabrhty Company
Other (S

Moo

BACK OF THE APPLICATION IN ORDER AND

PUT ALL ATTACHMENTS AT THE
UMBER ON ALL ATTACHMENTS.

REFERENCE THE APPLICABLE ITEM N
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Name of Management/Operating Entity (If Applicable)

[Not Applicable
Name
Street or Route County

State Zip Code

1§
City

APPLICATION IN ORDER AND

PUT ALL ATTACHMENTS AT THE END OF THE A ;
- REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Legal Interest in the Site of the Institution (Check One)

A.  Ownership
B. Option to Purchase
C. .Lease of ["*+#%] Years

D. Option to Lease _
E. Other (Specify) [ . _;:-=. ]

PUT-ALL "ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Type of Institution (Check as a
A.  Hospital (Specify)[ it 1 |
B.  Ambulatory Surgical Treatment
Center (ASTC), Multi-Specialty
C. ASTC, Single Specialty
D
E
F.
G.
H.

Home Health Agency
Hospice

Mental Health Hospital

Mental Health Residential
Treatment Facility

Mental Retardation Institutional
Habilitation Facility (ICF/MR)

ppropriate--more than one response ma y apply)

f—

P PO zzrxe

Nursing Home
Outpatient Diagnostic Center
Recuperation Center
Rehabilitation Facility
Residential Hospice
Non-Residential Methadone
Facility

Birthing Center

Other Outpatient Facility
(Specify) [t &
Other (Specify)

Purpose of Review (Chéck) as appropriate--more than one response may apply)

A.  New Institution
Replacement/Existing Facility
C. Modification/Existing Facility
D. Initiation of Health Care

Service as defined in TCA §

68-11-1607(4)

(Specify)|iiiu
E.  Discontinuance of OB Services
F. Acquisition of Equipment

G. Change in Bed Complement

[Please note the type of change
by underlining the appropriate
response:. Increase, Decrease,

Designation, Djstribution,

Conversion, Relocation]
Change of Location

Other (Specify)
[
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U. Residential Hospice

Bed Complement Data
Please indicate current and proposed distribution and certification of facility beds.

TOTAL
Current Beds Staffed Beds Beds at
Licensed *CON Beds Proposed Completion

A. Medical

B. Surgical

C. Long-Term Care Hospital
D. Obstetrical

E. Icu/ccu

F. Neonatal

G. Pediatric

H. Adult Psychiatric
l.

<

K

L.

M

N

O

L] [

[

Geriatric Psychiatric
Child/Adolescent Psychiatric

Rehabilitation
Nursing Facility (non-Medicaid Certified)
Nursing Facility Level 1 (Medicaid only) [
Nursing Facility Level 2 (Medicare only) B

Nursing Facility Level 2
(dually certified Medicaid/Medicare)

ICF/MR
Q. Adult Chemical Dependency
R. Child and Adolescent Chemical

i

0

Dependency
S. Swing Beds
T. Mental Health Residential Treatment

TOTAL
*CON-Beds approved but not yet in service

Medicare Provider Number
Certification Type

Medicaid Provider Number
Certification Type

d Care Organizations/Behavioral Health Organizations

(MCOs/BHOs) operating in the proposed service area. Will this project involve the
treatment of TennCare participants?|y: If the response to this item is yes, please
identify all MCOs/BHOs with which the applicant has contracted or plans to contract.

Discuss any out-of-network relationships in place with MCOs/BHOs in the area.

Identify all TennCare Manage

8



NOTE: Section B is intended to give tfflapplicant an opportunity to describe the project and to disc
the need that the applicant sees for the project. Section C addresses how the project relz

to the Certificate of Need criteria of Need, Economic Feasibility, and the Contribution to
Orderly Development of Health Care. Discussions on how the application relates to |
criteria should not take place in this section unless otherwise specified.

SECTION B: PROJECT DESCRIPTION
Please answer all questions on 8 1/2" x 11” white paper, clearly typed and spaced, identified correctly al

in the correct sequence. In answering, please type the question and the response. All exhibits and tab

must be attached to the end of the application in correct sequence identifying the questions(s) to whic
question does not apply to your project, indicate “Not Applicable (NA)" after th

they refer, If a particular

qguestion.
Provide a brief executive summary of the project not to exceed two pages. Topics to be

l.
included in the executive summary are a brief description of proposed services and
xisting resources, project cost,

equipment, ownership structure, service area, need, e
funding, financial feasibility and staffing.

" The proposed project will relocate 31 of the currently licensed 62, dually certified ICF/SNF beds
. from Wharton Nursing Home located at 878 - 880 W. Main St,, Pleasant Hill, TN to an adjacent,
currently vacant, facility located at 55 W. Lake Rd., Pleasant Hill, TN as approved by the
Tennessee Board for Licensing Health Care Facilities. (Please see Attachment B.I) The 31 beds
vacated from Wharton Nursing Home will be converted into a-memory care assisted living unit.
profit, 501(c)(3) continuing care retirement

All facilities are owned by Uplands Village, a not-for-

community.

The facility to be renovated is currently a vacant building, except for one wing used for
administrative offices. The building was the former location of Wharton Nursing Home and was
vacated approximately 3 ¥ years ago when a new facility was built adjacent to it and residents
transferred to the new facility. The vacated facility is an approximately 42,415 square foot two-
story facility.

Proposed Services and Equipment
No new ICF/SNF beds are being proposed with this project. This project will renovate a currently
vacant building to relocate 31 beds that will primarily provide SNF services, however, the beds will
continue to be dually certified for both ICF and SNF services. The renovated building will also
provide physical therapy and wellness gyms, dining services for both the residents in the facility
as well as our independent living residents, and administrative and support areas.

Assisted living licensure will be sought for the 31 beds that will be vacated in the current facility to
convert the facility to a memory care assisted living unit. :

There are no planned major medical equipment purchases proposed in this project. Equipment
purchases will be primarily for fitness/wellness equipment, furniture, fixtures, and other non-
medical equipment.

Ownership Structure

All facilities are owned by Uplands Village which is a 501(c)(3) not-for-profit continuing care

retirement community (CCRC).
9
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Service Area

The primary service areg is Cumberland and White counties, however, patients/residents r
come from other counties, especially those adjacent to Cumberfand and White counties.

Need
d intermediate nursing care witf

There is a current and continuing demand for skilled an
Cumberland and White counties. In addition to the current licensed beds within Cumberland a
White counties, there js an unmet need not only for long-term care beds but also for short st
beds as well. Tn addition, there is an unmet need for additional memory care assisted living bed:

Existing Resources

Uplands Village currently owns the buildings as well as the properties that will provide the neede

services, '

Project Costs
The estimated cost of renovations and furnishings is approximately $5,100,000.

Funding "
ct will be funded with a direct loan through USDA Rural Development. The loan is for

The proje
$6,500,000; however, the proceeds of the loan
implementation of IT/Communication infra

be used to fund the impl
quatic therapy facility, both of which are not a p

this CON application.

art of the project covered by

Financial Feasibility

The nursing home is currently operating at an approximate occupancy rate of 94%. We anticipate
that our occupancy will maintain an approximate rate of 93%. Of the 62 total ICF/SNF beds, it is
proximately 45% will be occupied by Medicaid ICF residents, 33% by

. After the 1% year of operation,

projected initially that ap
private pay ICF residents, and 22% by Medicare SNF residents
d to increase to 50% of occupied beds with 29% occupied by

Medicare SNF services are projecte

Medicaid ICF residents and 21% occupied by private pay ICF residents. The 31 bed memory care
assisted living unit is projected to be 93% occupied.
an cover the additional expenses

the revenues generated will more th
nancial stability of these services.

Based on this occupancy,
roject and will provide for on-going fi

required for the proposed o

Stafﬁng

The applicant currently has st
per the Department of Healtl
Activities Assistant, 4.2 LPN FTE'
FTE's, 2.8 Laundry FTE's, and one
positions include staffing for the pla

aff required by the Proposal, including adequate professional staff as
add an MDS Coordinator, an

1. _In addition, the applicant plans to
s, 9.8 Caregiver FTE's, 7 Dietary FTE's, 4.2 Housekeeping
FTE each for Transportation and Maintenance. The additional

nned memory care assisted living unit as well.

10



ll. Provide a detailed narrative of the pyoject by addressing the following items as they relate to

proposal.

A. Describe the construction, modification and/or renovation of the facility (excludgive
major medical equipment covered by T.C.A. § 68-11-1601 et seq.) including squ:
footage, major operational areas, room configuration, etc. Applicants with hospi
projects (construction cost in excess of $5 million) and other facility projec
(construction cost in excess of $2 million) should complete the Square Footage al
Cost per Square Footage Chart. Utilizing the attached Chart, applicants with hospil
projects should complete Parts A.-E. by identifying as applicable nursing unit
ancillary areas, and support areas affected by this project. Provide the location of tt
unit/service within the existing facility along with current square footage, where, if an
the unit/service will relocate temporarily during construction and renovation, and the
the location of the unit/service with proposed square footage. The total cost pe
square foot should provide a breakout between new construction and renovation cos
per square foot. Other facility projects need only complete Parts B.-E. Please als.

discuss and justify the cost per square foot for this project.
If the project involves none of the above, describe the development of the proposal.

The proposed project includes the renovation of an existing, 2-story, approximately 42,41¢
square foot facility. The facility was constructed in two primary phases with the first in the
1950’s and one major addition in the late 1960’s. The facility was utilized as the origina
skilled nursing home and is currently partially used for administrative offices and storage.
The facility was vacated in 2010 when a new facility was constructed adjacent to the existing

building and residents were relocated to the new facility.

The renovation of the existing building will take place on both levels. Currently only the lower
level is occupied by administrative offices of the Nursing Facility. The upper floor is currently
unoccupied. The upper floor will include the patient/resident rooms, nursing stations, therapy
rooms, occupational therapy room, exercise room, laundry room to handle patient/resident
rooms’ linens, offices, patient/resident/staff conference room, living/activity room, dining hall
and kitchen as well as miscellaneous support spaces. The lower floor will renovate the
existing offices that currently use spaces as well as new mechanical, storage, and data
rooms. Spaces not currently used on the lower level will be repurposed as required by the
~ program and further design development. All patient/resident functions to be limited to upper
level. New energy efficient windows will be part of the project; size and configuration will be

determined by room layouts.

The uppet level layout will include 31 individual private patient/resident rooms. Each room
will have its own private toilet room with handicap accessible shower. All private toilet rooms
Each

will be handicap accessible with proper clearances, grab bars and fixtures.
Doors into

patient/resident room will have its own closet and operable window.
patient/resident rooms will be at least 3'-8" to facilitate moving of beds and equipment. The

plans include two open style nursing stations which will provide maximum views of the
patient/resident rooms and enhance communication. These stations will also have secured
medication and records areas in compliance with HIPAA regulations. The dining hall and
kitchen will provide new equipment and serving lines for the residents. The dining hall will
also double as a larger activity room when the other living/activity rooms are too small. A
large patient/resident exercise room will occupy space across from the physical therapy
spaces located between the patient/resident wings. The central location will allow easy
access for all patient/resident rooms. The rest of the floor will be reworked to provide new
offices and patient/resident/staff conference room, living/activity rooms, guest toilets, and
associated storage spaces as determined by further refinements of the design,

11
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The lower level layout will include offices, conference rooms, training rooms, mechanic:

data, and storage rooms.

B. Identify the number and type of beds increased, decreased, converted, relocate
designated, and/or redistributed by this application. Describe the reasons for chancg

in bed allocations and describe the impact the bed change will have on the existir
services.

No new ICF/SNF beds are being proposed with this project. This project will renovate

currently vacant facility to relocate 31 beds that will primarily provide SNF services, howeve

the beds will continue to be dually certified for both ICF and SNF services. The renovate
. facility will also provide physical therapy and wellness gyms, dining services for both th
" residents in the facility as well as independent living residerits, and administrative an

support areas.
Assisted living licensure will be sought for the 31 beds that will be vacated in the curren
_facility to convert the facility to a memory care assisted living unit...

12
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C. As the applicant, describe your negd to provide the following health care services (if applica

to this application):

Adult Psychiatric Services
Alcohol and Drug Treatment for Adolescents (exceeding 28 days)
Birthing Center

Burn Units

Cardiac Catheterization Services

Child and Adolescent Psychiatric Services
Extracorporeal Lithotripsy

Home Health Services

9. Hospice Services

10. Residential Hospice

11. ICF/MR Services

12. Long-term Care Services

13. Magnetic Resonance Imaging (MRI)

14. Mental Health Residential Treatment

15. Neonatal Intensive Care Unit

16. Non-Residential Methadone Treatment Centers .
17. Open Heart Surgery '

18. Positron Emission Tomography

19. Radiation Therapy/Linear Accelerator

20. Rehabilitation Services

21. Swing Beds

1.
2.
3.
4.
S.
6.
7.
8.

There is a current and continuing demand for skilled and intermediate nursing care within
Cumberland and White counties. In addition to the current licensed beds within Cumberland and
White counties, there is an unmet need not only for long-term care beds but also for short stay
(skilled) beds as well. In addition, there is an unmet need for additional memory care assisted
living beds. As a Continuing Care Retirement Community (CCRC), this proposal allows us to
of care for our residents by continuing to provide ICF/SNF services as

enhance the continuum
well as provide the additional services of a memory care assisted living unit,

D. Describe the need to change location or replace an existing facility.
In addition to the continued demand for skilled and intermediate nursing care within Cumberland

White counties, there is an unmet need for additional memory care assisted living beds within the
y dually certified ICF/SNF beds will not only create a

county. The relocation of 31 currentl
specialized short stay/rehab unit but will also provide space necessary to provide the needed 31
memory care assisted living beds in a home-like, secure venue.
E. Describe the acquisition of any item of major medical equipment (as defined by the Agency
Rules and the Statute) which exceeds a cost of $1.5 million; and/or is a magnetic resonance
positron emission tomography (PET) scanner, extracorporeal

imaging (MRI) scanner,
lithotripter and/or linear accelerator by responding to the following:

1. For fixed-site major medical equipment (not replacing existing equipment):

a. Describe the new equipment, including:
1. Total cost ;(As defined by Agency Rule).

2. Expected useful life;
3. List of clinical applications to be provided; and

) 4. Documentation of FDA approval.
b. Provide current and proposed schedules of operations.

14



2. For mobile major medical equipment:

a. List all sites that will be served;
b. Provide current and/or proposed schedule of operation 7

c. Provide the lease or contract cost.
d. Provide the fair market value of the equipment; and

e. List the owner for the equipment.

3. Indicate applicant’s legal interest in equipment (i.e., purchase, lease, etc.) In the case
equipment purchase include a quote and/or proposal from an equipment vendor, or |
the case of an equipment lease provide a draft lease or contract that at least include

the term of the lease and the anticipated lease payments.

Not applicable
lll. (A) Attach a copy of the plot plan of the site on an 8 1/2” x 11" sheet of white paper which mus

include:

1. Size of site (in acres);

2 Location of structure on the site; and

S Location of the proposed construction.

4 Names of streets, roads or highway that cross or border the site.

Please note that the drawings do not need fo be drawn to scale. Plot plans are

required for all projects.

Please see Attachment B. III. (A).

(B) 1. Describe the relationship of the site to public transportation routes, if any, and to any
highway or major road developments in the area. Describe the accessibility of the

proposed site to patients/clients.

The site is accessible from Highway 70 via E. Main Street, W. Main Street, or Browntown
Road and then W. Lake Road. Please see Attachment B III (B) '

IV. Attach a floor plan drawing for the facility which includes legible labeling of patient care rooms
(noting private or semi-private), ancillary areas, equipment areas, etc. on an 8 1/2” x 11"

sheet of white paper.
NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be submitted and

need not be drawn to scale.
Please see Attachment B. V.

V. For a Home Health Agency or Hospice, identify:

1. Existing service area by County;

2. Proposed service area by County;

3. A parent or primary service provider;
4. Existing branches; and

5. Proposed branches.

Not Applicable (N/A)

15



SECTION C: GENERAL CRITERIA F CERTIFICATE OF NEED
nnotated § 68-11-1609(b), “no Certificate of Need shall |

In accordance with Tennessee Code
granted unless the action proposed in the application for such Certificate js necessary to provic
rved, can be economically accomplished and maintained, ar

needed health care in the area to be se

will contribute to the orderly development of health care.” The three (3) criteria are further defined
Agency Rule 0720-4-.01. Further standards for guidance are provided in the state health pla
(Guidelines for Growth), developed pursuant to Tennessee Code Annotated §68-11-1625.

The following questions are listed according to the three (3) criteria: (I) Need, (Il) Economic Feasibility
and (lll) Cantribution to the Orderly Development of Health Care. Please respond to each question anc
provide underlying assumptions, data sources, and methodologies when appropriate. Please type eacl
question and its response on an 8 1/2" x 11" white paper. All exhibits and tables must be attached to the
end of the application in correct sequence identifying the question(s) to which they refer. If a question

does not apply to your project, indicate “Not Applicable (NA)."

QUESTIONS

NEED

1. Describe the relationship of this
and Tennessee’s Health: Guideli

proposal toward the implementation of the State Health Pla
nes for Growth.

a. Please provide a response to eécﬁh'i criterion and standard in Certificate of Need Categorie:
that are applicable to the proposed project. Do not provide responses to General Criteria anc
Standards (pages 6-9) here.

A. Need
hite counties is projected to grow from 2013 to 2016 by approximately

Population in Cumberland and W
opulation growth during this time period for ages 65 and over is

2.4%, however, the projected p
approximately 8.2%. The 591 currently licensed nursing home beds in Cumberland and White counties
Although no additional beds are

are not sufficient to meet the current estimated need of 838 beds.
n, the population growth and bed need projections show there is a

requested in this CON applicatio
continued need for nursing home beds in Cumberland and White counties.

Please see Attachment C. Need. 1.A.

B. Occupancy and Size Standards
White counties have operated at less than 90%

While other nursing homes in Cumberland and
occupancy, Wharton Nursing Home has operated at a 94% occupancy rate for 2012 and 2013.

Please see Attachment C. Need. 1.B.

b. Applications that include a Chang
General Criterion and Standards (4)(a-c)

e of Site for a health care institution, provide a response to

Not Applicable.
adjacent buildings under the current

The proposed plan is to operate the currently licensed 62 beds in two
single license as approved by the Tennessee Board for Licensing Health Care Facilities.

Please see Attachment C. Need. 1.b.

16



2. Describe the relationship of this ygroject to the applicant facility’s long-range developm

plans, if any.

Uplands Village's long-range plan includes the renovation of a currently vacant facility (except for ¢

wing used for administrative offices) to provide for 31 dually licensed ICF/SNF beds, physical therapy «
wellness gyms, dining facilities, and administrative and support services. The 31 beds in the renova

facility will be relocated from their current facility. The vacated beds in the current facility will

converted to a memory care assisted living unit. Uplands Village's administrative and support servic
will be relocated from its current location to the renovated facility. This vacated facility will be used a:
community building for the residents of Uplands Village. The long-range plan also provides for t
construction of an aquatic therapy facility to be used by residents of Uplands Village for aquatic thera

and wellness.
The portion of the long-range plan proposed in this CON application involves the renovation of

~.adjacent building on the campus and the relocation of 31 nursing.hame beds to the renovated buildin
The 62 licensed nursing home beds will be operated in the two buildings under Wharton Nursing Home

current license.

17



3. Identify the proposed service areaagyd justify the reasonableness of that proposed area. Suk
a county level map including the State of Tennessee clearly marked to reflect the service a
Please submit the map on 8 1/2" x 11” sheet of white paper marked only with ink detectable E
standard photocopier (i.e., no highlighters, pencils, etc.).

The proposed project's primary service area is Cumberland and White Counties. The facility to
renovated is located in the western portion of Cumberland County near the White County line ¢
therefore is in a location to easily provide services to both counties. Both of these counties are withii

30 mile radius of the proposed facility.

A portion of other counties within a 30 mile radius are considered our secondary service area. The
counties include Putnam, Overton, Fentress, Morgan, Roane, Rhea, Bledsce, and Van Buren counties.

Please see Attachment C. Need. 3.

18



31
4. A. Describe the demographics of the population to be served by this proposal.

The elder population in the primary service area is approximately 24% of the total population. T
population age 65 and older is expected to increase by approximately 8.2% over the next 3 years.

Please see Attachment C. Need. 4.A.
B. Describe the special needs of the service area population, including health disparities, ti
accessibility to consumers, particularly the elderly, women, racial and ethnic minorities, ar
low-income groups. Document how the business plans of the facility will take int

consideration the special needs of the service area population.
As the elderly population increases in Cumberland and White counties, there is a continuing need fc
A demand analysis provided to us b

skilled and intermediate nursing care in the service area.
CliftonLarsonAllen in July 2013 shows there is an unmet need of 14 short stay beds within Cumberlan

county alone in addition to the currently operated beds. In addition, the demand analysis suggests al
unmet need for 61 additional memory care assisted living beds in Cumberland County affordable fo

those with incomes of $35,000 or 32 beds affordable for those with incomes of $50,000.

Please see Attachment C. Need. 4.B.
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32

5. Describe the existing or certified services, including approved but unimplemented CONs,
similar institutions in the service area. Include utilization and/or occupancy trends for each
the most recent three years of data available for this type of project. Be certain to list eac
institution and its utilization and/or occupancy individually. Inpatient bed projects mu
include the following data: admissions or discharges, patient days, and occupancy. Oth
projects should use the most appropriate measures, e.g., cases, procedures, visit

admissions, etc.
There are currently 591 licensed nursing home beds in Cumberland and White counties whic

provided 178,358 days of care in 2012.
Please Attachment C. Need. 5

mn



6. Provide applicable utilization andfpg occupancy statistics for your institution for each of

past three (3) years and the projected annual utilization for each of the two (2) years follow
provide the details regarding the methodology usec

completion of the project. Additionally,
st include detailed calculations or documentation fri

project utilization. The methodology mu
referral sources, and identification of all assumptions.

Wharton Nursing Home has maintained an occupancy rate of 94% - 98% from 2010 — 2013. T

proposed project estimates a total occupancy rate of 94%, however, the services and payer sources z
rvices began May 2013. Currently SNF da

projected to change when the project is completed. SNF se
are approximately 11% of total days. When the proposed project is completed and SNF services a
primarily provided in a separate unit from ICF services, SNF days are projected to increase
approximately 22% of total days during the first year of operation. During the second year of operatio,
increase to approximately 50% of total days. This is based on an av.rag

SNF services are projected to
occupancy rate of 93% for the new unit.

Please see Attachment C. Need. 6
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ECONOMIC FEASIBILITY 34

1. Provide the cost of the project by completing the Project Costs Chart on the following pa

Justify the cost of the project.
y All projects should have a project cost of at least $3,000 on Line F. (Minimum CON Filj
Fee). CON filing fee should be calculated from Line D. (See Application Instructions for Filing Fe
. The cost of any lease (building, land, and/or equipment) should be based on fair mark
value or the total amount of the lease payments over the initial term of the lease, whichever

greater. Note: This applies to all equipment leases including by procedure or “per clic
sed to determine the total lease cost for a "per clic,

arrangement must include, at a minimum, the projected procedures, the "per click" rate and

term of the lease.
. The cost for fixed and moveable equipment includes, but is not necessarily limited t

maintenance agreements covering the expected useful life of the equipment; federal, state, an
local taxes and other government assessments; and installation charges, excluding capit:
expenditures for physical plant renovation or in-wall shielding, which should be included unde

construction costs or incorporated in a facility lease.
s For projects that include new construction, modification, and/or renovation; documentatior

must be provided from a contractor and/or architect that support the estimated constructior
costs.

Please see Attachment C,. Economic Feasibility. 1.

22



A

aom

35 ,
PROJECT COSTS CHART g

Construction and equipment acquired by purchase:

1. Architectural and Engineering Fees |800i305 |

21 Legal, Administrative (Excluding CON Filing Fee), [850000° & 10" i+
Consultant Fees

Acquisition of Site

|

Preparation of Site
Construction Costs

Contingency Fund
Fixed Equipment (Not included in Construction Contract)

Moveable Equipment (List all equipment over $50,000)

Other (Specity) [FTTRETL T

Acquisition by gift, donation, or lease:

1. . Facility (inclusive of building and land)
2 Building only

3 Land only

4. Equipment (Specify)[2

5. Other (Specify) [+

Financing Costs and Fees:
1. Interim Financing

Underwriting Costs
Reserve for One Year's Debt Service

2.
3.
4. Other (Specify) [z

Estimated Project Cost
(A+B+C)

CON Filing Fee
Total Estimated Project Cost

(D+E)
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2. Identify the funding sources for this3goject.

Please check the applicable jtem(s) below and briefly summarize how the project will |
financed. (Documentation for the type of funding MUST be inserted at the end of tl
application, in the correct alpha/numeric order and identified as Atfachment C, Econom

Feasibility-2.)
U A. Commercial loan--Letter from lending institution or guarantor stating favorable initi;
contact, proposed loan amount, expected interest rates, anticipated term of the loar

and any restrictions or conditions;

...l B. Tax-exempt bonds--Copy of preliminary resolution or a letter from the issuing authorit
stating favorable initial contact and a conditional agreement from an underwriter o

investment banker to proceed with the issuance;
Q C. General obligation bonds—Copy of resolution from issuing authority or minutes from the

appropriate meeting.
U D. Grants--Notification of intent form for grant application or notice of grant award; or

U E. Cash Reserves--Appropriate documentation from Chief Financial Officer.

M F. Other—Identify and document fdnding from all other sources.
The project will be funded with a direct loan through USDA Rural Development. The loan is for
$6,500,000; however, the proceeds of the loan in excess of the costs of the proposed project will be
used to fund other projects that are not a part of the project covered by this CON application.

Please see Attachment C. Economic Feasibility. 2.

3. Discuss and document the reasonableness of the proposed project costs. If applicable,
compare the cost per square foot of construction to similar projects recently approved by the
Health Services and Development Agency.

Cost per square foot estimates were provided by Upland Design Group. The cost per square foot for this
project was developed using a combination of methods including RS Means construction per square foot
cost, previous and recent local projects that Upland Design Group had recently bid or completed, their
engineer recommendations, local contractor input and bidding climate. Based on this, Uplands Design
Group estimates cost per square foot for new construction at $140/sq. ft. and for renovation at $90/sq. ft.

Recently approved CON applications:
CN1306-022 The Health Center of Hermitage $172.14/sq. ft. for new construction
CN1307-024 Shannondale Rehabilitation Center $141.51/sq. ft. for new construction
$170.48/sq. ft. for new construction

CN1307-025 NHC/Maury Regional Transitional Care
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37
4. Complete Historical and Projected Data Charts on the following two pages--Do_not modify

Charts provided or submit Chart substitutions! Historical Data Chart represents revenue :
expense information for the last three (3) years for which complete data is available for |
institution. Projected Data Chart requests information for the two (2) years following |
completion of this proposal. Projected Data Chart should reflect revenue and expen
projections for the Proposal Only (i.e., if the application is for additional beds, inclu
anticipated revenue from the proposed beds only, not from all beds in the facility).
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HISTORICAL DATA CHART

Give information for the last three (3) years for which complete data are available for the facility
or agency. The fiscal year begins in [y == ==] (Month).

Year[zo11 -] Year[2012>--] Year[zo13. -
[22,241 Days- | 121,269 Days I ]-21';5'!3.Days |

A.  Utilization Data (Specify unit of measure)

B.  Revenue from Services to Patients
1. Inpatient Services T |$famomery . | Hnerasa ]
2. Outpatient Services B
3. Emergency Services ol o [aed 5 ]

4. Other Operating Revenue

Gross Operating Revenue $[3712406:

C. Deductions from Gross Operating Revenue
1. Contractual Adjustments
2. Provision for Charity Care
3. Provisions for Bad Debt

SO ]

1 $[sgsm08. |

Total Deductions

$i3i661:220" 7] $[eiesaivas .. ] ¢ [Ei70n.646 |

NET OPERATING REVENUE
D. Operating Expenses
1. Salaries and Wages
2. Physician's Salaries and Wages
3. Supplies
4. Taxes
5. Depreciation
6
7.
8.

Rent

Interest, other than Capital

Other Expenses (Specify) [Gites oo s marma i)
Total Operating Expenses

E. Other Revenue (Expenses) — Net (Specify)
NET OPERATING INCOME (LOSS)
F. Capital Expenditures

1. Retirement of Principal
2. Interest

Total Capital Expenditures

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES
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PROJECTED DATA CHART

Give information for the two (2) years following the completion of this proposal. The fiscal year

begins in [uuy - i (Month),

A.  Utilization Data (Specify unit of measure)

B. Revenue from Services to Patients
$lziaasi2ea | $[Eranees

1. Inpatient Services =
2. Outpatient Services Brovgateim] [ l
3. Emergency Services ERiiass)  [EEesg
4.  Other Operating Revenue (Specify)[ii [ [ S

] $leaneses ot

Gross Operating Revenue $[7iddszed

C. Deductions from Gross Operating Revenue
1. Contractual Adjustments : $[imansio ] $[zoAszae o |
2. Provision for Charity Care BV :
3. Provisions for Bad Debt

[

$lz:008i0

=] Hreanzaz

Total Deductions $[fii65;136"

$[eizremag, -

NET OPERATING REVENUE

D. Operating Expenses
1. Salaries and Wages T s M O
Physician’s Salaries and Wages 5

2.
3. Supplies

4. Taxes : 3
5. Depreciation
6

7

8.

Rent
Interest, other than Capital

Other Expenses (Specify)

E.  Other Revenue (Expenses) - Net (Specify)
NET OPERATING INCOME (LOSS)

F.  Capital Expenditures
1. Retirement of Principal

2. Interest

7 ST

Total Capital Expenditures $[d5:800:"

NET OPERATING INCOME (LOSS)
$lrssjozar. T o]

LESS CAPITAL EXPENDITURES
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5.

Gross Charges
Medicaid ICF
Private Pay ICF
Medicare SNF
Alzheimer's

-Dining Services
Other

Revenue Deductions
Medicaid ICF
Private Pay ICF
Medicare SNF
Bad Debt

Net Charges
Medicaid ICF
Private Pay ICF
Medicare SNF
Alzheimer's
Dining Services
Other

Please identify the project’s avera
revenue, and average net charge.

40

ge gross charge, average deduction from operating

2R

1st Year 2nd Year
Days Avg/Day Avg/Day
9,400 1,974,000 210 6,000 1,260,000 210
7,095 1,489,950 210 4,525 950,250 210
4,550 2,375,178 522 10,525 5,925,284 563
10,520 1,347,612 128 10,520 1,347,612 128
219,000 219,000
39,544 _ 359,553
7,445,284 9,741,699
(488,800) (52) (312,000) (52)
(110,682) (16) (70,590) (16)
(532,428) (117) (1,662,659) (158)
(37,226) (48,708)
(1,169,136) (2,093,957)
1,485,200 158 948,000 158
1,342,042 189 830,952 184
1,842,750 405 4,262,625 405
1,347,612 128 1,347,612 128
219,000 219,000
39,544 39,553
6,276,148 7,647,742



6. A. Please provide the current and pr‘bbosed charge schedules for the proposal. Discuss an
adjustment to current charges that will result from the implementation of the proposal

Additionally, describe the anticipated revenue from the proposed project and the
impact on existing patient charges.

$210 per day

ICF/SNF Room & Board
2x cost or Medicare fee schedule

Ancillary supplies, drugs & services

The charges for the proposed project are based on charges that are currently in place.
Revenue from the proposed project is anticipated to increase from current revenues due to
increase in skilled utilization. Additionally, the revenue from the Memory care assisted living

will provide addition revenues that are not currently provided.

Compare the proposed charges to those of similar facilities in the service arealadjoining
service areas, or to proposed charges of projects recently approved by the Health
Services and Development Agency. If applicable, compare the proposed charges of the
project to the current Medicare allowable fee schedule by common procedure

terminology (CPT) code(s).

ICF SNF

- Wharton Nursing Home $210 $405
Good Samaritan Society $205 $407
Lifecare Center of Crossville $187 $443
Wyndridge Health & Rehab Ctr  $243 $243
Lifecare Center of Sparta $214 $427
NHC Health Center Sparta $184 $413

Source for similar facilities: 2012 Joint Annual Report

7. Discuss how projected utilization rates will be sufficient to maintain cost-effectiveness.

Projected utilization rates are based on current occupancy rates of approximately 93%. Although
the occupancy rate is projected to remain at approximately 93%, we anticipate that, with the recent
implementation of SNF services, the service mix will change in that Medicare SNF services will
increase and Medicaid & Private Pay ICF services will decrease from current utilization. As
reflected in the Projected Data Chart, the projected occupancy rates provide sufficient revenues to
more than offset projected costs.

8. Discuss how financial viability will be ensured within two years; and demonstrate the
availability of sufficient cash flow until financial viability is achieved.
As reflected in the Historical and Projected Data Charts, financial viability is currently being
realized as well as during the first two years of the completed project.
9. Discuss the project’s participation in state and federal revenue programs including a
description of the extent to which Medicare, TennCare/Medicaid, and medically indigent patients

will be served by the project. In addition, report the estimated dollar amount of revenue and
percentage of total project revenue anticipated from each of TennCare, Medicare, or other state

and federal sources for the proposal’s first year of operation.

The project will continue to participate in state and federal revenue programs including Medicare

and TennCare/Medicaid. Services to medically indigent patients are provided by funds maintained
by Uplands but restricted for benevolent use. Estimated revenues are presented in the chart

provided with question 5 above.
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10.  Provide copies of the balance sheet and income statement from the most recent reporting
period of the institution and the most recent audited financial statements with accompanying
notes, if applicable. For new projects, provide financial information for the corporation,
partnership, or principal parties involved with the project. Copies must be inserted at the end of
the application, in the correct alpha-numeric order and labeled as Attachment C, Economic

Feasibility-10.
Please see Attachment C. Economic Feasibility. 10.

11. Describe all alternatives to this project which were considered and discuss the advantages
and disadvantages of each alternative including but not limited to:

a. A discussion regarding the availability of less costly, more effective, and/or more efficient
alternative methods of providing the benefits intended by the proposal. ‘If development of sich
alternatives is not practicable, the applicant should justify why not; including reasons as to why

they were rejected.
The alternative to this project would be to do nothing and continue to provide the services that are
currently being provided. This project will allow Uplands Village to provide SNF services in a
separate unit from ICF services. It also provides for memory care assisted living services which
are not currently provided and are not available in the service area. Although memory care
services are provided in the service area, it is not currently provided in an assisted living venue.

b. The applicant should document that consideration has been given to alternatives to new

construction, e.g., modernization or sharing arrangements. It should be documented that superior
alternatives have been impiemented to the maximum extent practicable.

Consideration was given to both new construction and to renovation of a current vacant facility.
Renovation was more economically feasible in that the cost was approximately $2,500,000 lower
than new construction. Although ongoing maintenance costs of a renovated building would be
higher than for a newly constructed building, it is estimated that the maintenance costs would be

less than the cost difference of building a new facility.

Please see Attachment C. Economic Feasibility. 11.b.
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CONTRIBUTION TO THE ORDERLY DEVELDPMENT OF HEALTH CARE

List all existing healith care providers (e.g., hospitals, nursing homes, home care

1
organizations, etc.), managed care organizations, alliances, and/or networks with which the
applicant currently has or plans to have contractual and/or working relationships, e.g., transfer

agreements, contractual agreements for health services.

Cumberland Medical Center

Caris Hospice
Avalon Hospice

Cookeville Regional Medical Center
White County Community Hospital Dr. Dwight Willett (Medical Director)
Functional Pathways (Therapy services) Holston Gases (Oxygen services)
Morrison (Dietary services) PHS Health Solutions (Mental Health services)
Middle TN Pharmacy Services CLS Clinical Lab Services

Quality Mobile X-ray Services

Hospice of Cumberiand County
Gentiva Hospice

2
Please be sure to discuss any instances of duplication or competition arising from your proposal

Describe the positive and/or negative effects of the proposal on the health care system

including a description of the effect the proposal will- have on the utilization rates of eXIstmg
providers in the service area of the project. :

Although no new ICF/SNF beds are being proposed with this CON application, the proposal will
have a positive effect on the health care system in Cumberiand and White counties in that it will

help with an unmet need for memory care assisted living services.

Uplands Village is 1 of only 12 Eden Alternative ® registered facilities in Tennessee and is the only
one in Cumberland and White counties. The Eden Alternative ® advocates for a shift from

institutional models of care to person-directed values and practices that put the person first.

Person-directed care is structured around the unique needs, preferences, and desires of the
individual. The Eden Alternative ® focuses on creating Elder-centered communities — wherever
Elders live — that thrive on close and continuing relationships, meaningful interactions,

opportunities to give as well as receive, and a rich and diverse daily living.
Please see Attachment C. Contribution to the Orderly Development of Health Care.2

This proposal will allow Uplands to continue to provide a continuum of care to elders and others
we serve within the Eden Alternative ® philosophy of care, even when providing skilled nursing
care which traditionally is provided in a medical model of care. Skilled nursmg care services will

be provided in private rooms in a home-like environment.
Provide the current and/or anticipated staffing pattern for all employees providing patient:

3

care for the project. This can be reported using FTEs for these positions. Additionally, please
compare the clinical staff salaries in the proposal to prevailing wage patterns in the service area
as published by the Tennessee Department of Labor & Workforce Development and/or other

documented sources.

Administrator 1.0 LPN 15.4
Director of Nursing 1.0  Caregiver (CNA) 43.4
Ass't Director of Nursing 1.0  Team Leader 2.0
MDS Coordinator 2.0 Dietary 20.5
Staff RN 4.2  Housekeeping 4.2
Social Worker 1.0  Transportation 1.0
Activity Coordinator 1.0 Laundry 2.8
Activity Assistant 1.4  Maintenance 1.0
Medical Records 1.0 Total 104.9
1.0

Administrative Ass’t
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Hourly Wage Comparison for Clinical géff
Project 2012 Wages

RN 24.00 25.60
LPN 16.60 15.80
Caregiver (CNA) 10.40 10.00

Source for 2012 Wages: 2012 Tennessee Occupational Wages published by the Tennessee
Department of Labor and Workforce Development

4 Discuss the availability of and accessibility to human resources required by the proposal,
including adequate professional staff, as per the Department of Health, the Department of Mental
Health and Developmental Disabilities, and/or the Division of Mental Retardation Services

licensing. requirements.

The applicant currently has staff required by the proposal, including adequate professional staff as
per the Department of Health. In addition, the applicant plans to add an MDS Coordinator, an
Activities Assistant, 4.2 LPN FTE's, 9.8 Caregiver FTE's, 7 Dietary FTE's, 4.2 Housekeeping
FTE's, 2.8 Laundry FTE's, and one FTE each for Transportation and Maintenance. The additional

positions include staffing for the planned memory care assisted living unit as well.

5 Verify that the applicant has reviewed and understands all licensing certification as
required by the State of Tennessee for medical/clinical staff. These include, without limitation,
regulations concerning physician supervision, credentialing, admission privileges, quality
assurance policies and programs, utilization review policies and programs, record keeping, and

staff education.
The applicant currently provides the services proposed in this project and, therefore, understands

all licensing certification.
6 Discuss your health care institution’s participation in the training of students in the areas of
medicine, nursing, social work, etc. (e.g., internships, residencies, etc.).

The applicant provides in-house Eden Alternative ® care training to all staff...clinical, clerical, and

administrative staff.

7 (a) Please verify, as applicable, that the applicant has reviewed and understands the
licensure requirements of the Department of Health, the Department of Mental Health and
Developmental Disabilities, the Division of Mental Retardation Services, and/or any applicable

Medicare requirements.

The applicant currently provides the services proposed in this project and, therefore, has reviewed
and. understands licensure requirements of the State of Tennessee and applicable Medicare

requirements.
(b) Provide the name of the entity from which the applicant has received or will receive

licensure, certification, and/or accreditation.
Licensure: State of Tennessee for nursing home and assisted living services

Accreditation: Centers for Medicare and Medicaid Services (CMS)



(c) If an existing institution, please 4fRscribe the current standing with any licensing,
certifying, or accrediting agency. Provide a copy of the current license of the facility.

Please see Attachment C. Contribution to the Orderly Development of Health Care.7.c.

Wharton Nursing Home has a 5-star overall rating according to CMS’ Nursing Home Compare
Please see Attachment C. Contribution to the Orderly Development of Health Care.7.c.2

(d) For existing licensed providers, document that all deficiencies (if any) cited in the last
licensure certification and inspection have been addressed through an approved plan of
correction. Please include a copy of the most recent licensure/certification inspection with an

approved plan of correction.
Please see Attachment C. Contribution to the Orderly Development of Health Care.7.d.

9. Document and explain any final orders or judgments entered in any state or country by a
llcensmg agency or court against professional licenses held by the applicant or any entities or
persons with more than a 5% ownership interest in the applicant. Such information is to be
provided for licenses regardless of whether such license is currently Keld.

Not Applicable
10 Identify and explain any final civil or criminal judgments for fraud or theft against any

peison or entity with more than a 5% ownership interest in the project

Not Applicable
11.  If the proposal is approved, please discuss whether the applicant will provide the
Tennessee Health Services and Development Agency and/or the reviewing agency information
concerning the number of patients treated, the number and type of procedures performed, and

other data as required.

The applicant will continue to provide the Tennessee Health Services and Development Agency
and/or reviewing agency information as required/requested. The applicant will continue to file

information annually in the Joint Annual Report.
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]
PROYF OF PUBLICATION ;?4
i
W
Attach the full page of the newspaper in which the notice of intent a;é;éeared with the mast and
dateline intact or submit a publication affidavit from the newspaper as proof of the publication of

the letter of intent.

DEVELOPMENT SCHEDULE

§ 68-11-1609(c) provides that a Certificate of Need is valid for a period

not to exceed three (3) years (for hospital projects) or two (2) years (for all other projects) from the
in granting

date of its issuance and after such time shall expire; provided, that the Agency may,
the Certificate of Need, allow longer periods of validity for Certificates of Need for good cause
shown. Subsequent to granting the Certificate of Need, the Agency may extend a Certificate of
: on-refundable

Need for a period upon application and good cause shown, accompanied by a n
reasonabile filing fee, as prescribed by rule. A Certificate of Need which has been extended shall
expire at the end of the extended time period. The decision whether to grant such an extension is

within the sole discretion of the Agency, and is not subject to review, reconsideration, or appeal.

Tennessee Code Annotated

1 Please complete the Project Completion Forecast Chart on the next page. If the project will
mpleted in multiple phases, please identify the anticipated completion date for each phase.

be co

2 If the response to the preceding question indicates that the applicant does not anficipate
completing the project within the period of validity as defined in the preceding paragraph, please
state below any request for an extended schedule and document the “good cause” for such an

extension.

Form HF0004 Revised
02/01/06 Previous Forms are
obsolete
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PROJECT COMPLETION FORECAST CHART

Lol
I}

Enter the Agency projected Initial Decision date, as published in T.C.A. § 68-11-1609(c): |=51228"r14.

Assuming the CON approval becomes the final agency action on that date; indicate the number of days
from the above agency decision date to each phase of the completion forecast.

Anticipated Date

Phase DAYS
REQUIRED (MONTH/YEAR)

Completed 08/13

. Architectural and engineering contract signed

2. Construction documents approved by the Tennessee e
Department of Health 04/14.

3. Construction contract signed 8k o T @5/14 ¢

4. Building permit secured PRy e Not Req'd.

5. Site preparation completed

6. Building construction commenced

7. Construction 40% complete

8. Construction 80% complete

9, Construction 100% complete (approved for occupancy

10. *Issuance of license

11. *Initiation of service

12. Final Architectural Certification of Payment

13. Final Project Report Form (HF0055)

For projects that do NOT involve construction or renovation: Please complete items
10 and 11 only.

e

If litigation occurs, the completion forecast will be adjusted at the time of the final

Note:
determination to reflect the actual issue date.
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AFFIDAVIT £

STATE OF |Tennessee:

COUNTY OF[Cumberiand. " .« .

being first duly sworn, says that he/she

[Al Griffin J
is the applicant named in this application or his/her/its lawful agent, that this project will be
completed in accordance with the application, that the applicant has read the directions to
this application, the Rules of the Health Services and Development Agency, and T.C.A. § 68-

11-1601, et seq., and that the responses to this application or any other questions deemed

appropriate by the Health Services and Development Agency are true and complete.

" “IDirestor-of Financial Services
RE/TITLE

NOTARY PUBLIC
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Attachment A. 4.
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Uplands Village is a 501(c)(3) tax-exempt continuing care retirement community
(CCRC). As a CCRC, Uplands Village strives to provide care to its members and
those in the community in need of healthcare services. Uplands Village provides
services throughout the continuum of care to include home nursing visits for its
residents, assisted living, skilled nursing, and intermediate long-term care.

The below chart provides a summary organizational structure of the business lines
owned and operated by Uplands Village. All business lines are owned 100% by
Uplands Village and operates under the oversight a single self-perpetuating board
of directors. Although this proposal is not requesting addition to the 62 beds
currently licensed, the proposed plan would move 31 of the beds from 880 W.
Main St. to an adjacent building located at 55 W. Lake Rd. and operate all 62
licensed beds under one license. Assisted living licensure will be sought for the 31
beds vacated to convert the facility to a memory care assisted living unit.

Current

Uplands Village
86A Church Dr.
Pleasant Hill, TN 38578

|
| |

dba Elizabeth Fletcher House dea Wharton Nursing Home
Licensed Assisted Living Facility Licensed Nursing Home
40 Fletcher Dr. 878-880 W. Main St.
Pleasant Hill, TN 38578 Pleasant Hill, TN 38578
Proposed

Uplands Village
86A Church Dr.
Pleasant Hill, TN 38578

[
[ | I
dba Elizabeth Fletcher House dba Wharton Nursing Home Memory Care Assisted Living

Licensed Assisted Living Facility Licensed Nursing Home To be a Licensed Assisted Living Facility
40 Fletcher Dr. 62 Beds 880 W. Main St.

Pleasant Hill, TN 38578 Pleasant Hill, TN 38578
l

[ |
31 Beds 31 Beds

878 W. Main St. 55 W. Lake Rd.
Pleasant Hill, TN 38578 Pleasant Hill, TN 38578

Page A.7
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ATTACHMENT A.13

Contracted (current/anticipated) Managed Care and Behavioral Health Organizations

UnitedHealthcare Community Plan
UnitedHealthcare Community Plan

8 Cadillac Dr.

Brentwood, TN 37027

AMERIGROUP
www.amerigroupcorp.com
Community Care

Three Lakeview Place

22 Century Blvd., Suite 310
Nashville, TN 37214

TennCare Select

TennCare Select

801 Pine Street

Chattanooga, TN 37402-2555
FAX: (423) 752-6790

Page A.8
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Attachment B

Projection Description

e f._,“‘i? L "{i;%ﬂ%fy,ﬁegj% ﬁ‘%

UPLANDS VILLAGE

COME UP HIGHER

Pages

Attachment B, Project Description
B.I, Approval Letter from Tennessee State Board of Licensing Facilities A.10
ververmeneennene ALL

B.lll. (A), Plot Plan ..
B.1IL. (B), Relatlonshlp to Publlc Transportatlon sassgmiinimisavis. A.12

B.lV, Floor Plans ...........

Page A.9



Atta'i:%ment B.l

STATE OF TENNESSEE
DEPARTMENT OF HEALTH
DIVISION OF HEALTH LICENSURE & REGULATION
QFFICE OF HEALTH CARE FACILITIES
665 MAINSTREAM DRIVE, SECOND FLOOR
NASHVILLE, TENNESSEE 37243
TELEPHONE (615) 741-7221
FAX (615) 741-7051

February 12, 2014

Al Griffin

Director of Financial Services
Uplands Village

P.O. Box 168

Pleasant Hill, TN 38578

RE:

Wharton Nursing Home #28

Dear Mr. Griffin:

The Board for Licensing Health Care Facilities met on January 23, 2014, The following request was
granted:

TO ALLOW WHARTON NURSING HOME TO MOVE 31 NURSING HOME BEDS
FROM THE 880 W. MAIN STREET BUILDING TO THE ADJACENT BUILDING
LOCATED AT 55 W. LAKE ROAD AND TO OPERATE THE TWO DIFFERENT
BUILDINGS ON THE SAME CAMPUS UNDER ONE LICENSE WHICH WILL BE
WHARTON NURSING HOME SUBJECT TO PLANS REVIEW APPROVAL OF
SUBMITTED PLANS FOR RENOVATION OF OLD NURSING HOMLE AND
PROVISION OF SCHEMATIC WITH CLEAR INDICATION OF TWO BUILDINGS TO
BE PART OF THE LICENSE. ALLOW ONE ADMINISTRATOR AND ONE DON TO
SERVE BOTH BUILDINGS UNDER LICENSE #28 WHILE LOCATED AT 8380 W.

MAIN STREET AND 55 W. LAKE ROAD.

Board action was taken in accordance with Section 68-11-209, Chapter 11, Tennessee Code Annotated,
which gives the Board authority to waive rules and regulations that do not have a detrimental effect on
the health, safety and welfare of the public.

ny questions you may contact this office at (615) 741-7221.

kél rford Reed , BSN, MBA

Director of Licensure
Division of Health Care Facilities

ARR/weh

cc:

Richard Woodard, Executive Director
ETRO

File

Delores Willis
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Attachrwent B. IIl. (B)

Address 55 W Lake Rd
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This site is not located on any public transportation routes. There are no public transportation routes in

the area. The site contains a parking lot accessible from public roads. The site is accessible from
Highway 70 via E. Main Street, W. Main Street, and Browntown Road and then W. Lake Road.
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Attachmerit C. Need. 1.A
Cumberland and White Counties Nursing Home Bed Projections

Population Projections

2013-2016
Age 2013 2014 2015 2016 Growth
<= 65 62,743 62,924 62,921 63,090 0.55%
65-74 11,342 11,718 12,319 12,354 8.92%
75-84 5,804 5,915 6,035 6,172 6.34%
85+ 2,147 2,218 2,295 2,355 9.69%
Total 82,036 82,775 83,570 83,971 2.36%

Source: Tennessee Department of Health, Office of Policy, Planning Assessment,

Division of Health Statistics

Need for Nursing Home Beds

Factor Beds Beds Beds Beds
<= 65 0.0005 31 31 31 32
65-74 0.0120 136 141 148 148
75-84 0.0600 348 355 362 370
85+ 0.1500 322 333 344 353
Total 838 860 886 903
Licensed Nursing Home Beds
Cumberland County
Good Samaritan Society 30
Life Care Center of Crossville 122
Wharton Nursing Home 62
Wyndridge Health & Rehab Ctr 157
Total Licensed Beds 371
White County
Life Care Center of Sparta 100
NHC Heatlhcare, Sparta 120
Total Licensed Beds 220
Total Licensed Beds

591

Source: Tennessee Department of Health: Health Care Facilities
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AttachmeGnQ C. Need. 1.B
Cumberland and White Counties Nursing Home Occupancy Rates

Licensed Resident
Beds Admissions Days of Care Occ%

Cumberland County
Good Samaritan Society 30 189 8,930 82%
Life Care Center of Crossville 122 326 32,604 73%
Wharton Nursing Home 62 37 21,264 94%
Wyndridge Heatlh & Rehab Ctr 157 402 48,787 85%
Total 371 954 111,585 82%

White County

Life Care Center of Sparta 100 303 31,593 87%
NHC Healthcare Sparta 120 348 35,180 g)'%
Total 220 651 66,773 83%
591 1,605 178,358 8=3%

Total Primary Service Area N

Source: 2012 Joint Annual Report of Nursing Homes
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Attachnfent C. Need. 4.A

Population Projections for Cumberland & White Counties

Age 2013
<=65 62,743 76%
_65-74 11,342 14% 1
75-84 5,804 7% 24% Age 65+
85+ 2,147 3%
Total ~ 82,036

Source: Tennessee Department of Health, Office of Policy, Planning Assessment,
Division of Health Statistics
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Conclusions

Attachment C. Need. 4.B

.;:d>mm2mmmmxmo_8ﬂmSmsZ:mqu_Amﬁ viability of the proposed re-use of the old Wharton Nursing Home,
which includes:

Moving 31 beds from the existing Wharton Homes to a refurbished, updated Wharton Nursing Home building
Creating a therapy gym, dining and attendant support spaces

Re-using the vacated area within the Wharton Homes — to provide Assisted Living Memory Care services (this
would represent the phased addition of approximately 31 new beds)

_wmmmao:o:_lmsm,?m:m_,\mam:ai:mmc_o:n..u&o:odﬂ proprietary bed need methodologies our conclusions are as
follows:

There is a continuing demand for skilled and intermediate nursing care within Cumberland County. The market
analysis preformed by ThirdAge indicates an unmet need for 14 additional short stay beds within the market area
along with a modest surplus of 6 long stay beds. Stated differently, there is a continuing demand for the nursing
beds currently operated by Uplands Village. Creating a specialized short stay/ rehab unit comprised of
approximately 31 beds (located in private rooms, with full private baths) will enhance Uplands market position.
We believe that the number of Medicare bed days will be higher than indicated in Proforma,2 (included in the
internal financial projections developed by Uplands staff) though perhaps not as high as indicated in Proforma 1.
In addition, there is an unmet need for 61 additional memory care assisted living beds (affordable to those with
$35,000 in income) or 32 beds (if only affordable to those with $50,000 in annual income) within the County.
Assuming that Uplands Village can achieve a reasonable market share — a project consisting of up to 36 beds is
supportable if the fees approximate $3,000 or 19 beds if fees approximate $4,000. With fees estimated at
approximately $3,900 per month, a phased approach to the implementation of the memory care assisted living

program is recommended (in other words, opening 1/3 to 1/2 of the beds, achieving full or near full occupancy -
followed by the opening of the remaining beds.

The viability of the project is dependent on the development of an appropriate marketing plan for both business
lines, adequate funding of the marketing efforts and skillful execution of the strategies.

ThirdAge Solutions

@ CliftonLarsonAllen

Ld

©2013 CliftonlLarsonAllen LLP

16
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Cumberland and White Counties Nursing Home Occupancy Rates

Cumberland County
Good Samaritan Society
Life Care Center of Crossville
Wharton Nursing Home
Wyndridge Heatlh & Rehab Cir

Total

White County
Life Care Center of Sparta
NHC Healthcare Sparta

Total

Total Primary Service Area

Attachmér‘l“t C. Need. 5

Licensed Resident
Beds Admissions Days of Care  Occ %

30 189 8,930 82%
122 326 32,604 73%

62 37 21,264 94%
157 402 48,787 85%
371 954 111,585 82%
100 303 31,593 87%
120 348 35,180 80%
220 651 66,773 83%
591 1,605 178,358 83%

Source: 2012 Joint Annual Report of Nursing Homes
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Uplands Village

Wharton Nursing Home
Occupancy Statistics for the Past 3 Years and Projected for 2 Years

2010
2011
2012
2013

2015
2016

Admissions

33
27
37
59

175
210

Attachgn%nt C. Need. 6

- Days
ICF SNF Total
22,138 - 22,138
22,241 - 22,241
21,264 - 21,264
20,134 1,379 21,513
16,495 4,550 21,045
10,520 10,525 21,045
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Groifp

Dec. 18, 2013

Uplands Wellness Center
Uplands Village
Pleasant Hill, Tennessee

Attachment C. E%Znomic Feasibility. 1

Schematic Design Cost Estimate

1. Construction Costs

A. Rehabilitation Facility Renovation

P.O. Box 1026
Crossville, TN 38557
Ph. 931 484-7541

P.0O. Box 4238

Cookeville, TN 38502

Ph. 931-372-7541
www.uplanddesigngroup.com

- Hazardous Materials Abatement $ 52,000.00
- Site Development 134,710.00
- Renovation — 42,415 sf x $90/sf 3,817,350.00
- A/EFees 300,304.50
- Soft Costs (review fees, admin., etc) 35,000.00

Subtotal 3 4,339,364.50

B. Aquatic Rehabilitation Center

- Site Development $ 125,000.00
- Service Building - 1,225 sf x $180/sf 220,500.00
- Therapy Pool - 60’ x 45' 195,000.00
- Enclosure - 4,466 sf 295,000.00
-  A/EFees 62,662.50
- Soft Costs (review fees, admin., etc.) 12,000.00

Subtotal $ 910,162.50

Total $ 5,249,527.00
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Rural Development
State Director

3322 West End Ave
Suite 300
Nashville, TN
37203

615-783-1300
800-342-3149 x1300
Fax 615-783-1301

Attachment C®€conomic Feasibility. 2
USDA . 3

]
: Unlted States Department of Agriculture F

August 26,2013

Lyle Weible, Chairman

Uplands Village
86-A Church Drive
P.O. Box 168

Pleasant Hill, TN 38578
Dear Chairman Weible:

We are pleased to inform you that a $6,500,000 Rural Development Community Facility
Loan has been approved and obligated for your nursing home renovation, new facility
construction and telecommunication system upgrade project. Enclosed is a copy of Form

USDA-RD 1940-1 for your records.
Our Area Office staff will work with you regularly to help expedite loan processing and
closing at the earliest possible date.

Congratulations to you on this project.

Sincerely,
%u;ﬂ\ %‘?@Sp

BOBBY M. GOODE
State Director

Enclosure

cC: Area Director, Cookeville, TN

USDA Is an equal opportunity provider and employer.

If you wish to file a Civll Rights program complalnt of discrimination, complete the USDA Program Discrimination Complalnt Form, found
online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, of call (B68) £32-8992 to request the form. You may
also write a letter contalning all of the information requested In the form. Send your completed complalnt form or letter fo us by mail at U.S.
Depariment of Agriculture, Director, Office of Adjudlcation, 1400 Independence Avenue, §.W., Washington, D.C, 20250-8410, by fax (202)

690-7442 or emall al program.intake@usda.gov.
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Attachment C. Economic Feasibility. 10

Page 1 of 35
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Attachment C. Economic Feasibility. 10
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JOHNSON HICKEY MURCHISON

CERTIFIED PUBLIC ACCOUNTANTS o SINCE 1972

INDEPENDENT AUDITORS’ REPORT

To the Board of Directors of
Uplands Village:

We have audited the accompanying financial statements of Uplands Village (a nonprofit organization),
which' comprise the balance sheets as of June 30, 2013 and 2012, and the related statements of
operations and changes in net assets and cash flows for the years then ended, and the related notes to the

financial statements.
Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or

CITOT.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor’s judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity’s
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity’s internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the
financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our qualified audit opinion.

651 East Fourth Street ' jhmcpa.com g 423 756 0052t

<
Suite 200 : Chattancoga, Teznessee Iy 423 267 5945 f
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Basis for Qualified Opinion

As explained in Note 19 to the financial statements, individual residences within the Uplands Village
have been recorded incorrectly in the financial statements. Accounting principles generally accepted in
the United States of America require that such property be recorded at cost at the date of acquisition less
applicable accumulated depreciation. The effects on the accompanying financial statements of the

unrecorded property have not been determined.

Qualified Opinion

In our opinion, except for the effects of the matter described in the Basis for Qualified Opinion
paragraph, the financial statements referred to above present fairly, in all material respects, the financial
position of Uplands Village as of June 30, 2013 and 2012, and the changes in its net assets and its cash
flows for the years then ended in accordance with accounting principles generally accepted in the United

States of America.

Other Matter

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplementary information included in Schedules 1 through 3 are presented for the purposes of
additional analysis and is not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting
and other records used to prepare the financial statements. The information has been subjected to the
auditing procedures applied in the audits of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the United States of
America. In our opinion, the information is fairly stated in all material respects in relation to the

financial statements as a whole.
%Avm; Wy o JPlosichicrn, /€ .

Chattanooga, Tennessee
January 21, 2014
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UPLANDS VILLAGE
BALANCE SHEETS
JUNE 30, 2013 AND 2012 e
il
2013
General Restricted Total
ASSETS:
CURRENT ASSETS:
Cash % 1,395,537 § 266,853 $ 1,662,390
Resident receivables, less allowance of ($98,758
for 2013 and $14,138 for 2012) 557,623 - 557,623
Notes and interest receivable 41,153 - 41,153
Inventories 32,975 - 32,975
Homes for sale 2,284,272 - 2,284,272
Prepaid expenses 49,348 - 49,348
Total current assets 4,360,908 266,853 4,627,761
ASSETS LIMITED AS TO USE:
Debt service reserve 146,201 - 146,201
Resident trust funds 5,697 - 5,697
151,898 - 151,898
INVESTMENTS 766,632 2,271,423 3,038,055
PROPERTY AND EQUIPMENT, net 9,427,911 > 9,427,911
OTHER ASSETS:
Notes receivable 70,498 - 70,498

TOTAL ASSETS $ 14,777,847 $ 2,538,276 § 17,316,123

(The accompanying notes are an integral part of these statements.)

4
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78
2012

(General Restricted Total
$ 1,995,003 $ 264,492 § 2,259,495
357,075 - 357,075
2,896 2,754 5,650
11,972 - 11,972
2,322,180 - 2,322,180
23,761 = 23,761
4,712,887 267,246 4,980,133
118,680 - 118,680
15,537 - 15,537
134,217 - 134,217
728,391 2,146,914 2,875,305
9,830,510 - 9,830,510
$ 15,406,005 $ 2,414,160 $ 17,820,165

(The accompanying notes are an integral part of these statements.)

5
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UPLANDS VILLAGE
BALANCE SHEETS
JUNE 30, 2013 AND 2012
2013
General Restricted Total
LIABILITIES AND NET ASSETS:
CURRENT LIABILITIES:
Current maturities of long-term debt $ 154,713  § -3 154,713
Notes payable 571,697 - 571,697
Accounts payable 140,013 - 140,013
Deposits and credits 60,755 - 60,755
Accrued expenses 320,764 - 320,764
Deferred income = = =
Total current liabilities 1,247,942 - 1,247,942
LONG-TERM DEBT, net of current maturities 5,727,752 - 5,727,752
OTHER LIABILITIES:
Resident trust funds 5,697 - 5,697
Deposits and credits - - -
Deferred income = = -
5,697 - 5,697
Total liabilities 6,981,391 - 6,981,391
NET ASSETS:
Unrestricted 7,382,841 - 7,382,841
Temporarily restricted 413,615 1,121,098 1,534,713
Permanently restricted - 1,417,178 1,417,178
Total net assets 7,796,456 2,538,276 10,334,732
TOTAL LIABILITIES AND NET ASSETS $ 14,777,847 $ 2,538276 § 17,316,123

(The accompanying notes are an integral part of these statements.)

6
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80
2012
General Restricted Total
$ 144,252  $ - 3 144,252
796,944 - 796,944
190,837 - 190,837
94,677 - 94,677
200,461 - 200,461
1,168 - 1,168
1,428,339 - 1,428,339
5,893,482 - 5,893,482
15,537 - 15,537
20,000 - 20,000
4,370 - 4,370
39,907 - 39,907
7,361,728 - 7,361,728
7,722,269 - 7,722,269
322,008 1,003,629 1,325,637
- 1,410,531 1,410,531
8,044,277 2,414,160 10,458,437
$ 15,406,005 $ 2,414,160 $ 17,820,165

(The accompanying notes are an integral part of these statements.)
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UPLARDS VILLAGE
STATEMENTS OF OPERATIONS AND CHANGES IN NET ASSETS
FOR THE YEARS ENDED JUNE 30, 2013 AND 2012

REVENUES, GAINS AND OTHER SUPPORT:

Net resident service revenue
Administrative assessments
Contributions

Net assets released from restrictions used for

operations
Investment income
Gains on sale of securities
Wharton auxiliary
Other income

Total revenues, gains and other support

EXPENSES:
Cost of services
Administrative assessments
Administrative expenses
Interest expense

Total expenses

OPERATING INCOME (LOSS)

Change in net unrealized gains (losses) on investments
Net assets released from restrictions used for general

administrative and other expenses
Loss on disposal of assets

Excess (deficit) of revenues over expenses

TEMPORARILY RESTRICTED NET ASSETS:

Contributions
Net assets released from restrictions

Change in temporarily restricted net assets

CHANGE IN NET ASSETS

NET ASSETS:
Beginning

Ending

2013
General Restricted Total
$ 6,487302 § - $ 6,487,302
88,319 6,647 94,966
33,189 - 33,189
11,690 37,726 49,416
1,733 3,921 5,654
53,129 - 53,129
697 B 697
6,676,059 48,294 6,724,353
5,017,140 - 5,017,140
- 1,009 1,009
1,740,746 - 1,740,746
279,511 - © 279,511
7,037,397 1,009 7,038,406
(361,338) 47,285 (314,053)
32,353 79,891 112,244
- (3,060) (3,060)
(181) - (181)
(329,166) 124,116 (205,050)
111,474 - 111,474
(30,129) - (30,129)
81,345 - 81,345
(247,821) 124,116 (123,705)
8,044,277 2,414,160 10,458,437
$ 7,796,456 $ 2,538,276 § 10,334,732

(The accompanying notes are an integral part of these statements.)
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82
2012
General Restricted Total

$ 5,928,493 $ - $ 5,928,493
26,515 - 26,515
612,168 7,449 619,617
81,963 - 81,963
18,514 45,085 63,599
20,608 110,472 131,080
46,493 : 46,493
1,921 - 1,921
6,736,675 163,006 6,899,681
5,045,974 - 5,045,974
- 18,515 18,515
1,178,782 - 1,178,782
301,917 - 301,917
6,526,673 18,515 6,545,188
210,002 144,491 354,493

(9,498) (76,421) (85,919)

- (81,963) (81,963)

(268) - (268)
200,236 (13,893) 186,343
65,215 - 65,215
65,215 - 65,215
265,451 (13,893) 251,558
7,778,826 2,428,053 10,206,879

$ 8,044,277 $ 2,414,160 $ 10,458,437

(The accompanying notes are an integral part of these statements.)
9
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UPLASBS VILLAGE
STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30, 2013 AND 2012

CASH FLOWS FROM OPERATING ACTIVITIES:
Change in net assets

Adjustments to reconcile change in net assets to net cash provided (used) by

operating activities -
Depreciation
Loss on disposal of assets
Net unrealized (gains) losses on investments
(Increase) decrease in operating assets -
Resident receivables
Notes and interest receivables
Inventories
Homes for sale
Prepaid expenses
Increase (decrease) in operating liabilities -
Accounts payable
Deposits and credits
Accrued expenses
Deferred income

Net cash provided (used) by operating activities

CASH FLOWS FROM INVESTING ACTIVITIES:
Purchase of investments
Sale of investments
Additions to property and equipment
Increase in assets limited as to use

Net cash used by investing activities

CASH FLOWS FROM FINANCING ACTIVITIES:
Proceeds from notes payable
Payments on notes payable
Proceeds from long-term debt
Payments on long-term debt
Principal payments on capital lease obligations

Net cash used by financing activities
NET INCREASE (DECREASE) IN CASH

CASH:
Beginning

Ending

SUPPLEMENTAL DISCLOSURES OF CASH FLOWS INFORMATION:

Cash paid for interest

2013 2012
(123,705) $§ 251,558
512,863 519,174
181 268
(112,244) 85,919
(200,548) 52,557
(106,001) 437
(21,003) :
37,908 (196,400)
(25,587) 6,088
(50,824) 41,494
(53,922) (56,465)
120,303 32,255
(5,538) (1,168)
(28,117) 735,717
(821,085) (898,590)
770,579 866,459
(110,445) (116,522)
(27,521) (29,832)
(188,472) (178,485)
. 339,806
(225,247) (296,613)
- 48,000
(152,087) (143,144)
(3,182) (4,002)
(380,516) (55,953)
(597,105) 501,279
2,259,495 1,758,216
1,662,390 $ 2,259,495
279511 $ 301917

(The accompanying notes are an integral part of these statements.)
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UPLAN®S VILLAGE

NOTES TO FINANCIAL STATEMENTS o
JUNE 30,2013 AND 2012 l

(1) SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:
Organization -
The retirement village includes various rental apartments, resident homes and duplex units
constructed on land life-leased from Uplands Village (Uplands) or owned by resident members as

fee-simple properties.

In addition to the retirement village, Uplands operates an assisted living facility (Elizabeth
Fletcher House) and an intermediate care (Wharton Homes) nursing home and provides skilled

nursing and outpatient therapy services.

Basis of accounting -
The financial statements have been prepared on the accrual basis of accounting in accordance with

accounting principles generally accepted in the United States of America.

Use of estimates -
The preparation of financial statements in accordance with accounting principles generally

accepted in the United States of America requires management to make estimates and assumptions
that affect certain reported amounts and disclosures. Accordingly, actual results could differ from

those estimates.

Cash and cash equivalents -
Uplands considers currency on hand and demand deposits with financial institutions to be cash.

Uplands considers all highly liquid investments with an original maturity of three months or less,
excluding amounts held under a loan agreement, to be cash equivalents. Excess cash, transferred to
broker’s accounts, is included under investments. Cash in resident trust funds are not considered
cash or cash equivalents since balances therein are held by Uplands in an agency capacity for

various residents.

Receivables -
For resident receivables, the allowance for uncollectible accounts is based on management’s

assessmient of the collectability of specific resident accounts and the aging of the accounts
receivable. If there is a deterioration of a major resident’s credit worthiness or actual defaults are
higher than the historical experience, management’s estimates of the recoverability of amounts due

Uplands could be adversely affected.

Inventories -
Inventories are stated at the lower of cost (first-in, first-out) or market.

Homes for sale -
Homes for sale are stated at the lower of cost (first in, first out) or market. These are homes that

were purchased back from residents on Uplands old life lease agreement at eighty percent of the
appraised value. Uplands is no longer purchasing back any homes for any residents that are still

active in a life lease agreement.

11
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UPLANDS VILLAGE

NOTES TO FINANCIAL STATEMENTS
JUNE 30,2013 AND 2012

(1) SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued):

Assets limited as to use -
Assets limited as to use include money required to be set aside

the related loan and residents’ personal assets.

by a loan agreement for the life of

Investments -
Investments include all amounts transferred to brokers’ accounts for investments in money

markets, certificates of deposit, mutual funds, and U.S. government and mortgage-backed
securities, stated at fair market value. Unrealized gains or Josses are included in nonoperating

income.

Property and equipment -

Uplands capitalizes all expenditures in excess of $500 for property and equipment with a useful
life greater than 3 years. Property and equipment assets are recorded at cost with depreciation
being charged on the straight-line basis over the estimated useful life of each item. Interest costs
incurred on borrowed funds during the period of construction of capital assets are capitalized as a

component of the cost of acquiring those assets.

Donations of property and equipment are recorded as contributions at their estimated fair value at
the date of donation. Such donations are reported as an increase in unrestricted net assets unless
the donor has restricted the donated assets to a specific purpose. Assets donated with explicit
restrictions regarding their use and contributions of cash that must be used to acquire property and
equipment are reported as restricted contributions. Absent donor stipulations regarding how long
those donated assets must be maintained, Uplands reports expirations of donor restrictions when
the donated or acquired assets are placed in service as instructed by donor. Uplands reclassifies

temporarily restricted net assets at that time.

Net assets -
Net assets are classified based on the existence or absence of donor-imposed restrictions.

Accordingly, net assets of Uplands and changes therein are classified and reported as unrestricted
net assets, temporarily restricted net assets, and permanently restricted net assets. Unrestricted net
assets are not subject to donor-imposed stipulations. Temporarily restricted net assets are subject
to donor-imposed stipulations that may or will be met, either by action of Uplands or the passage
of time. When a restriction expires, temporarily restricted net assets are reclassified to unrestricted
net assets and reported in the statement of operations as net assets released from restrictions.
Permanently restricted net assets are subject to donor-imposed stipulations that they be maintained

permanently by Uplands.

Donor-restricted gifts -
Uplands reports gifts of cash and other assets as either temporarily or permanently restricted

support if they are received with donor stipulations that limit the use of the donated assets. Donor
stipulations are presumed for donations to specific funds designated by the Board or established by
previous donors for specific purposes. When a donor restriction expires, that is, when a stipulated
time restriction ends or purpose restriction is accomplished, temporarily restricted net assets are
reclassified to unrestricted net assets and reported in the statement of operations as net assets

12
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UPLAN®SS VILLAGE

NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2013 AND 2012

(1) SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued):
Donor-restricted gifts (continued) -
released from restrictions. Donor restricted contributions whose restrictions are met within the
same year as received are reported as unrestricted contributions in the accompanying financial

statements.

Contributed services -
The directors have donated the time necessary to managing the affairs of Uplands and its activities

along with residents of the community who have volunteered their services. The value of these
donated services is not reflected in the accompanying financial statement since such services are
not susceptible to objective measurement or valuation.

Charity care - .
Uplands provides care to residents who meet certain criteria under its charity care policy without

“charge or at amounts less than its established rates. Because Uplands does not pursue collection of
amounts determined to qualify as charity care, they are not reported as revenue. Uplands estimates
that the cost of providing the supplies and services under the charity care policy: was
approximately $27,000 and $22,000, for years ended June 30, 2013 and 2012, respectively, based
on applying an average cost to charge ratio to the charges for charity care.

Net resident service revenue -
Net resident service revenue is reported at the estimated net realizable amounts from residents,

third party payors, and others for services rendered and include estimated retroactive revenue
adjustments due to future audits, reviews, and investigations. Retroactive adjustments are
considered in the recognition of revenue on an estimated basis in the period the related services are
rendered, and such amounts are adjusted in future periods as adjustments become known or as
years are no longer subject to such audits, reviews, and investigations.

Income taxes -
Uplands Village was founded by Dr. May Cravath Wharton and incorporated in 1922 under the

laws of the State of Tennessee as a nonprofit corporation and Internal Revenue Code 501(c)(3) and
was granted exemption from income taxes under code section 501(a) in January 1939.

Advertising -
Uplands expenses the cost of advertising as it is incurred. Advertising expense for June 30, 2013

and 2012, was $76,807 and $28,751, respectively.

(2) NET RESIDENT SERVICE REVENUE:
Uplands has agreements with third-party payors that provide for payment to Uplands at amounts
different from its established rates. Contractual adjustments under third-party reimbursement
programs represent the difference between Uplands established rates for services and the amounts
reimbursed by third-party payors. A summary of the payment arrangements with major third-party

payor follows.

13
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UPLANDS VILLAGE
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2013 AND 2012

NET RESIDENT SERVICE REVENUE (Continued):

Medicare -
The Medicare program reimburses Uplands on prospectively determined rates per day. These rates

vary according to a resident classification system which is based on clinical, diagnostic, and other
factors. Uplands began providing skilled Medicare services during the year.

Medicaid -
Services rendered to Medicaid program beneficiaries are reimbursed as interim daily rates

determined by the state Comptroller’s office. The rates are subject to ceilings for both skilled and
intermediate care. Reimbursement for services provided to intermediate and skilled care program

residents is prospectively determined.

Rental income is billed monthly to each apartment and assisted living resident at the beginning of
each month.

Nonrefundable service fees are billed monthly to each retirement village and assisted. living
resident.

RESIDENT TRUST FUNDS:

Residents’ personal money and money placed in an activity fund for the benefit of residents are
held in trust by Uplands. These funds are accounted for as assets limited as to use and other
liabilities. At June 30, 2013 and 2012, these funds totaled $5,697 and $15,537, respectively.

DEBT SERVICE RESERVE:

The U.S Department of Agriculture loan for financing on Uplands assisted living and nursing
home requires Uplands to set aside into a reserve account the sum of $2,453 each month until there
is accumulated in that account the sum of $294,305 after which deposits may be suspended. This
account shall be maintained so long as the indebtedness remains unpaid.

14
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UPLANBS VILLAGE
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2013 AND 2012

(5) PROPERTY, PLANT AND EQUIPMENT:
A summary of property and equipment at June 30, 2013 and 2012, is as follows:

Estimated
2013 2012 Useful Lives
Land $§ 395,534 $ 405,075
Land improvements 573,946 573,946 5 to 20 years
Buildings 12,153,493 12,129,045 10 to 40 years
Equipment 2,609,949 2,530,989 5 to 20 years
Sewer and treatment plant 779.889 779.889 10 to 20 years
16,512,811 16,418,944
Less accumulated depreciation 7,105,536 6,593.434
9,407,275 9,825,510
Construction in progress 20,636 5.000
Property, plant and equipment, net $ 9427911 $ 9,830,510

Depreciation expense was $512,863 and $519,174 for June 30, 2013 and 2012, respectively.

A portion of the original nursing home building is being used for administrative offices and the
remainder is idle. Building and equipment with a carrying value of $242,501 are idle at June 30,

2013.

(6) INVESTMENTS:

The composition of investments at June 30, 2013 and 2012, consisted of:

2013 2012

Cash $ 69,960 $ 381,065
Certificates of deposit 80,427 115,973
Money market funds 28,993 448,515
Mutual funds 2,732,427 1,754,982
U.S. Government agency securities 54,395 105,602
U.S. Government securities 64,782 69,168
Equity securities 7.071 -

$ 3,038,055 $ 2,875,305

15
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(6)
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UPLANDS VILLAGE
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2013 AND 2012

INVESTMENTS (Continued):
Investments are summarized in general and restricted funds as follows:

2013 2012

General amounts invested in mutual funds, money
market funds, U.S. Government and mortgage-backed

securities through securities firms $ 766,632 $ 728,391

Restricted amounts invested in mutual funds, money
market funds, U.S. Government and mortgage-backed
securities held through securities firms, attributable to
the various funds as follows:

Baird Fund 213,697 . 208,756
Cravath Family Fund 436,793 414,024
Alice Adshead Fund 922,282 862,292
Home Health Care Fund 488,749 " 459,808
Mullins Memorial Fund 209,902 202,034
Total restricted fund investments 2.271.423 2,146,914

$§ 3,038,055 $§ _ 2.875.305

Total investments

Earnings from investments consisted of interest and dividends of $49,416 and $63,599, net
unrealized gains (losses) of $112,244 and $(85,919), and realized gains of $5,654 and $131,080 for
the years ended June 30, 2013 and 2012, respectively.

INVESTMENTS — DONOR-RESTRICTED ENDOWMENTS:
Uplands endowments consists of five individual restricted funds, which are donor-restricted
endowments established for a variety of purposes described in Note 11.

The Board of Directors of Uplands has interpreted the State Prudent Management of Institutional
Funds Act (SPMIFA) as requiring the preservation of the fair value of the original gift as of the
gift date of the donor-restricted endowment funds absent explicit donor stipulations to the
contrary. As a result of this interpretation, Uplands classifies as permanently restricted net assets
(a) the original value of gifts donated to the permanent endowment, (b) the original value of
subsequent gifts to the permanent endowment, and (c) accumulations to the permanent endowment
made in accordance with the direction of the applicable donor gift instrument at the time the
accumulation is added to the fund. The remaining portion of the donor-restricted endowment fund
that is not classified in permanently restricted net assets is classified as temporarily restricted net
assets until those amounts are appropriated for expenditure by Uplands in a manner consistent with
the standard of prudence prescribed by SPMIFA. In accordance with SPMIFA, Uplands considers
the following factors in making a determination to appropriate or accumulate donor-restricted
endowment funds: (1) the duration and preservation of the various funds, (2) the purposes of the
donor-restricted endowment funds, (3) general economic conditions, (4) the possible effect of
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(7) INVESTMENTS — DONOR-RESTRICTED ENDOWMENTS (Continued):
inflation and deflation, (5) the expected total refurn from income and the appreciation of
investments, (6) other resources of Uplands, and (7) Uplands investment policy.

Uplands has adopted an investment policy for all funds invested by Uplands to have a balanced
and diversified, combination approach to portfolio management to help reduce volatility and
prudently maximize total return for the long term (at least a 10 year horizon). Total return is
defined to be the result of capital gains, realized and unrealized, plus income derived from
dividends and interest. It is recognized that economic and security market conditions are not
constant, but ever changing and, as a result, ongoing portfolio adjustments will be required in
order to maintain asset productivity. The fund performance objective is to be not less than the
average annual increase in the Consumer Price Index plus 3% net of fees. The maximum spending
objective is 5% of the rolling three year average net asset value as determined on a total return
basis on January 1 of each calendar year. Portfolio funds will be rebalanced semi-annually or
whenever any investment class varies more than 5% from the target allocation.

Uplands has a spending policy that calculates the amount of money annually distributed; from
Uplands donor-restricted endowed funds. On January 1 of each calendar year all donor-restricted
endowments (restricted funds) owe the general fund (which consists of Wharton Home, Fletcher
House and Retirement Village) an amount equal to two and a half percent of the total net assets
line on each fund’s balance sheet. Additionally each of the donor-restricted endowments are
available for the withdrawal of monies in order to serve the programs purpose of each fund. This
amount is calculated with the net gain (loss) year to date, minus fund donations received year to

date, plus temporarily restricted assets at end of previous fiscal year.
Endowment net assets composition by type of fund as of June 30, 2013 and 2012, is as follows:

2013 2012

Temporarily Permanently Temporarily Permanently
Restricted Restricted Restricted Restricted

Donor-restricted endowment funds:

Baird Fund $ 90,336 $ 139,651 $ 86,235 § 139,599
Cravath Family Fund 208,122 283,944 185,361 281,444
Alice Adshead Fund 403,321 654,185 349,573 650,090
Home Health Fund 284,701 264,115 255,527 264,115
Mullins Memorial Fund 134.618 75,283 126,933 75.283

$ 1,021,098 $ 1,417,178 § 1,003,629 § 1,410,531
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(7) INVESTMENTS —~ DONOR-RESTRICTED ENDOWMENTS (Continued):
Total net changes in endowment net assets as of June 30, 2013 and 2012, are as follows:

2013 2012

Temporarily Permanently Temporarily Permanently
Restricted Restricted Restricted Restricted

Endowment net assets, beginning
$ 1,003,629 $ 1,410,531 § 1,024,971 § 1,403,082

of year:
Contributions - 6,647 - 7,449
[nvestment income 41,647 - 155,557 -
Net appreciation (depreciation) 79,891 - (76,421) -
Amounts appropriated for
expenditure (4.069) - (100,478) -

Endowment net assets, end of year $ 1,121,098 § 1,417,178 § 1,003,629 $§ 1,410,531

- (8) NOTES PAYABLE:
At June 30, 2013 and 2012, notes payable consisted of the following:

2013 2012

Note payable to bank at 4.9% interest, with interest only
payments. Principal is payable in one lump sum including

unpaid interest on December 2013 $ 430,208 $ 545,326

Note payable to individual at 3.5% interest with annual
interest payments of $1,677, principal due upon sale of the
property, secured by property purchased from former resident

that is held for sale 55,887 55,887
Note payables to individuals at 0% interest, payable in one

lump sum upon the sale of property 85.602 195.731
Total $ 571,697 $ 796.944

The loans are secured by various properties purchased from former residents that are held for
resale.

18
Page A.48



Attachment C. Economic Feasibility. 10

Page 24 of 35

UPLANBS VILLAGE

NOTES TO FINANCIAL STATEMENTS

JUNE 30,2013 AND 2012

(9) LONG-TERM DEBT:

A summary of long-term debt at June 30, 2013 and 2012, follows:

U.S. Farmer’s Home Administration, $95,000 loan on
Heritage Hall, due October 2027, payable in annual
installments with interest at 5% per annum

U.S. Department of Agriculture, financing on Fletcher
House and the new Wharton Home, due June 2046,
payable in monthly installments of $24,365 including
interest at 4.25% per annum

Capital lease obligation payable in monthly installments
of $363 including interest, at an imputed interest rate of
7.503% until January 2013, collateralized by lease
equipment

U.S. Department of Agriculture, nursing home equipment
loan, due April 2025, payable in monthly installments of
$2,380 including interest at 4.125% per annum

Note payable to individual, payable in monthly
installments of $941 including interest at 3.5% per
annum, until January 2015, secured by property
purchased from former resident that is held for sale

Note payable to bank, payable in monthly installments of
$2,505 including interest at 5.25% per annum, until
August 2048, secured by Van Dyck units located at
Uplands

Note payable to individual, payable in monthly
installments of $1,022 at 0% interest, until October 2017,
secured by property purchased from former resident that

is held for sale

Note payable to individual, payable in monthly
installments of $1,000 at 0% interest, until February
2014, secured by property purchased from former
resident that is held for sale

19
Page A.49

2013 2012
32,836 36,499
4,998,449 5,077,292
- 3,182
266,997 284,181
16,471 26,982
486,218 490,099
53,137 65,399
8,000 18,466



Attachment C. Economic Feasibility. 10
Page 25 of 35

®)

(10)

(11)

UPLANBS VILLAGE
NOTES TO FINANCIAL STATEMENTS
JUNE 30,2013 AND 2012

LONG-TERM DEBT (Continued):
Note payable to individual, payable in monthly
installments of $1,272 at 0% interest, until October 2014,
secured by property purchased form former resident that

is held for sale 20,357 35,634
Total long-term debt ) 5,882,465 6,037,734
Less current maturities of long-term debt 154,713 144,252
Long-term debt, net of current maturities $ 5727752 $§ 5,893.482
Future debt payments are scheduled as follows:

USDA Other

Loans Debt Total
2014 $ 99,404 $ 55309 § 154,713
2015 103,689 32,294 135,983
2016 108,158 22,038 130,196
2017 112,820 22,616 135,436
2018 117,683 14,981 132,664
Thereafter 4,723,692 469,781 5,193.473
Total $ 5265446 §$ 617,019 §$ 5,882,465

The U.S. Department of Agriculture (USDA) loan for refinancing on Fletcher House and financing
the new Wharton Home are secured by a first lien deed of trust on the new nursing home facility,
all present and future contract rights, accounts receivable, and general intangibles arising in

connection with Uplands.

The note payable to the bank contains various restrictions and covenants relating to a financial
ratio and other activities. At June 30, 2013 and 2012, Uplands was in compliance with all

covenants.

GENERAL TEMPORARILY RESTRICTED NET ASSETS:
General temporarily restricted net assets are those whose use by Uplands has been limited by
donors to be used to fund additional projects and further education and training to caregivers in the

nursing home.

RESTRICTED NET ASSETS:

The Baird Fund was established in 1963 by David Baird for the medical care of area indigent
children, and later expanded to include indigent nursing home residents and other adults. The
original terms having been fulfilled through passage of time, a portion of the fund was
permanently restricted in December 1991.
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RESTRICTED NET ASSETS (Continued):
The Cravath Family Fund was established in December 1991 from a portion of the Baird Fund,
providing that the net income of the fund be used to provide for the needs of members of Uplands
Village and residents of the May Cravath Wharton Nursing Home who are otherwise unable to
provide for their own health care and general retirement living, with an emphasis on assisting in
maintaining an independent living circumstance for such persons.

.

The Home Health Care Fund was established in 1979 by a resident of Pleasant Hill to provide
funds for professional consultations through home visitations to the families of the area.

The Mullins Memorial Fund was established in December 1981 with initial gifts from interested
reldtives and friends in memory of Mr. and Mrs. William Hutson Mullins, under conditions that

‘the capital of the Fund remain intact, and that the income from investments be used by Uplands at

any time, as may be deemed appropriate by Uplands, for any purpose connected with the Wharton
Nursing Home.

The Alice Adshead Fund was established in 1972 to provide a source of revenue to offset free
resident care granted by Uplands to indigent residents of the May Cravath Wharton Nursing
Home. Contributions to the Fund become part of the growing corpus of the Fund with interest
earned thereon to be transferred as needed to the General Fund specifically for indigent resident

care at the May Cravath Wharton Nursing Home.

INTEREST EXPENSE:
Uplands incurred interest expense on borrowed funds during the periods as follows:
2013 2012
U.S. Farmer’s Home Administration $ 1,995 § 365
USDA loans 224,938 230,299
Individuals, on real estate acquisition and transfer loans 22,707 44,162
Note payable to bank 29.871 27.091

$ 279,511 § 301,917

Total interest expense incurred
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(13) CONTRIBUTIONS:

Contributions for the years are as follows:
2013 2012

199,793 $ 677,383

General contributions $

Restricted contributions:

Baird Fund 52 -
Alice Adshead Fund 4,095 4,399
Cravath Fund 2.500 3,050
6.647 7.449

Total contribution income $ 206,440 $ 684,832

(14) CONCENTRATION OF CREDIT RISK:
Uplands grants credit without collateral to its nursing home residents, many of whom are local

residents and are insured under third-party payor agreements. The mix of receivables from resident
and third-party payors at June 30, 2013 and 2012, is as follows:

2013 2012
Medicare 28 % - %
Medicaid 31 54
Residents 41 46
Totals 100 % 100 %

Financial instruments that potentially subject Uplands to concentrations of credit risk consist
principally of its cash deposits with financial institutions, certificates of deposit, money market
funds, mutual funds and U.S. government and mortgage-backed securities.

Uplands has cash deposits with one financial institution at June 30, 2013 and 2012, located in
Tennessee. Uplands does not require collateral or other support for cash deposits and certificate of
deposit instruments in excess of the federally insured limit. The maximum loss which would have
resulted from that risk totaled $1,510,365 and $2,103,607 at June 30, 2013 and 2012, for the

excess of the cash deposits reported by the financial institution.

At June 30, 2013 and 2012, financial instruments related to certificates of deposit, mutual funds,
U.S. government and mortgage backed securities, and money market funds amounting to

$3,038,055 and $2,875,305 were not collateralized.
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(15) EMPLOYEE BENEFITS:
Uplands has a sheltered annuity plan for Uplands’ employees after one year’s service. The plan
may make discretionary contributions to individual annuity contracts for each participant. Uplands
contributed 4.25% of annual compensation on an annual basis for 2013 and 2012. In addition, each
participant can elect to have additional contributions to the plan withheld from their wages.

Uplands’ costs for all employee benefits for the years are summarized as follows:

2013 2012
Included in costs of services:
Payroll taxes $ 216,672 § 211,450
Other employee benefits 142,151 154,604
Included in administrative expenses:
Payroll taxes 59,588 36,023
Other employee benefits 93,548 29,001

511959 § 431,078

Total employee benefits b

(16) FUNCTIONAL EXPENSES:
Uplands provides resident services to residents within its geographic location. Expenses related to

providing these services are as follows:

2013 2012
Resident services $ 5017,140 $§ 5,045,974
General and administrative 2.021.266 1,499,214

$ 7038406 $§ 6,545,188

(17) COMMITMENTS AND CONTINGENCIES:
Professional Liability and Workers’ Compensation Insurance -
Coverage for medical malpractice insurance is provided on a claims-made basis. The primary level
of coverage is $1,000,000 each occurrence with a $3,000,000 general aggregate limit. Coverage
for workers’ compensation insurance is provided on a claims-made basis. The primary level of
coverage is $1,000,000 per accident and $1,000,000 per employee, with a $1,000,000 policy limit.

Medicare and Medicaid —

Revenue from the Medicare and Medicaid programs account for approximately 3% and 39%,
respectively, of Uplands net resident revenue for 2013. Revenue from the Medicaid program
accounted for approximately 36% of Uplands net resident revenue for 2012. Laws and regulation
governing the Medicare and Medicaid programs are extremely complex and subject to
interpretation. As a result, there is at least a reasonable possibility that recorded estimates will

change by a material amount in the near term.
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COMMITMENTS AND CONTINGENCIES (Continued):

Uncertain tax positions —
Uplands accounts for uncertain tax positions with provisions of FASB ASC 740-10 “Accounting

for Uncertainty in Income Taxes” (FASB ASC 740-1), which provides a framework for how

companies should recognize, measure, present and disclose uncertain tax positions within the
financial statements. Uplands may recognize the tax benefit from an uncertain tax position only if
it is more likely than not that the tax position will be sustained on examination by the taxing
authorities, based on the technical merits of the position. Uplands does not have any uncertain tax
positions as of June 30, 2013 and 2012. As June 30, 2013 and 2012, Uplands did not record any
penalties or interest associated with uncertain tax positions.

Uplands Form 990’s, Return of Organization Exempt from Income Tax, for the years 2010 and
beyond remain subject to examination by the IRS, generally for three years after they were filed.

FAIR VALUE MEASUREMENT:

FASB ASC 820-10, Fair Value Measurements, defines fair value as the price that would be received
to sell an asset or paid to transfer a liability in an orderly transaction between market participants at
the measurement date. FASB ASC 820-10 also specifies a fair value hierarchy which requires an
entity to maximize the use of observable inputs and minimize the use of unobservable inputs when
measuring fair value. The standard describes three levels of inputs that may be used to measure fair

value:

Level 1 Quoted prices in active markets for identical assets or liabilities.

Level 2 Observable inputs other than Level 1 prices, such as quoted prices for similar
assets or liabilities, quoted prices in markets that are not active or other inputs
that are observable or can be corroborated by observable market data for
substantially the full term of the assets or liabilities.

Level 3 Unobservable inputs that are supported by little or no market activity and that
are significant to the fair value of the assets or liabilities.

Uplands uses appropriate valuation techniques based on the available inputs to measure the fair
value of its investments. All investments have been valued using a market approach. All of
Uplands investments have been valued using level 1 inputs. There have been no changes in

valuation techniques and related inputs.
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UPLANBS VILLAGE
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GENERALLY ACCEPTED ACCOUNTING PRINCIPLES (GAAP) DEPARTURE:

Uplands has historically not recorded individual residences as an asset. Uplands treated the
transaction as if the property was transferred to the individual residents upon the execution of the
life lease agreement. During fiscal year 2012, Uplands began reviewing the life lease agreement.
Uplands attorneys determined that the properties were not transferred to the individual residents
upon execution of the life lease agreement, thus the assets should have been recorded on the

financial statements.

GAAP requires these assets to be reported at cost less applicable accumulated depreciation.
Uplands is still in the process of determining how this GAAP departure will effect the financial
statements, thus the effect still cannot be determined at June 30, 2013.

RECLASSIFICATIONS:
Certain accounts in the prior year financial statements have been reclassified for comparative

purposes to conform with the presentation in the current year financial statements.

SUBSEQUENT EVENTS:
Uplands noted no transactions that would provide evidence about material conditions that did not

exist at the balance sheet date but arose subsequently through the date these financial statements
were available to be issued, January 21, 2014,
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SCHEDULE 1 - NET RESIDENT SERVICE REVENUE !
FOR THE YEARS ENDED JUNE 30,2013 AND 2012

2013 2012

Routine nursing care $ 4268364 § 3,785,759
Sunday/guest meals 50,651 42,940
Beauty shop 10,467 12,356
Rent 1,548,153 1,467,398
Property sales, net 324,060 - 111,542 .
Maintenance 41,025 23,686
Sewer service 55,230 56,785
Processing and membership fees 680,568 540,020
Home health care 7,383 10,910
Auxiliary gifts 5,200 2,357

20,566 16,944

Miscellaneous

7,011,667 6,070,697

Less deductions from revenue:

Provision for uncollectibles 3,060 18,493
Contractual adjustment 521,305 123,711
Total deductions 524,365 142,204
TOTAL NET RESIDENT SERVICE REVENUE $ 6,487,302 $ 5,928,493
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2013 2012
NURSING:
Salaries and wages $ 1,745212  § 1,718,917
Payroll taxes 132,353 129,062
Other employee benefits 83,904 88,965
Supplies 79,308 89,272
Repairs and maintenance - 576
Contracted services 35,965 54,013
Workshops and travel 5.475 8,084
Total nursing 2,082,217 2,088.889
HOME HEALTH CARE:
Salaries and wages 184,076 192,904
Payroll taxes 13,520 14,581
Other employee benefits 11,264 11,963
Utilities 590 1,021
Supplies 3,816 11,248
Repairs and maintenance 4,116 9,284
Contracted services 2,025 3,839
Workshops and travel 1,064 2,046
Insurance 2,283 2,265
Miscellaneous %0 258
Total home health care 223,734 251,700
OUTPATIENT THERAPY:
Supplies 3,108 -
Contracted services 103,036 -
Total outpatient therapy 106,144 -
DIETARY:
Salaries and wages 559,215 565,266
Payroll taxes 42,734 43,427
Other employee benefits 30,785 33,719
Raw food 302,858 315,882
Supplies 30,334 41,191
Repairs and maintenance 8,088 4,762
Contracted services 10,932 6,285
Miscellaneous - 45
Workshops and travel 607 2,393
Rental - 74
Total dietary 085,553 1,013,044
HOUSEKEEPING:
Salaries and wages 56,951 54,485
Payroll taxes 4,331 3,846
Other employee benefits 3,675 3,934
Supplies 26,321 38,873
Repairs and maintenance 114 -
Workshops and travel 2 775
91,392 101,913

Total housekeeping
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2013 2012
LAUNDRY:
Linen purchases 746 4,576
4,804 6,713

Supplies
Repairs and maintenance 550

Total laundry 6,100 11,289
BEAUTY SHOP:
Supplies 95 156
Total beauty shop 95 156
PLANT OPERATIONS:
Salaries and wages 251,503 211,593
Payroll taxes 19,340 16,681
Other employee benefits 11,752 12,457
Utilities 346,234 317,503
Supplies 37,534 42,128
Repairs and maintenance 104,448 142,143
Contracted services 47,729 141,987
Miscellaneous 17,611 51,460
Workshqps and travel 16,288 6,329
Insurance 67,376 37,250
Rental 2,930 2,830
Sewer operating expense 18,307 18,263
Total plant operations 941,052 1,000,624
ACTIVITIES:
Salaries and wages 26,703 22,753
Payroll taxes 2,060 1,810
Other employee benefits 478 1,670
Supplies 2,618 2,866
Workshops and travel 333 -
Total activities 32,192 29,099
SOCIAL SERVICE:
Salaries and wages 31,460 26,039
Payroll taxes 2,334 2,043
Other employee benefits 293 1,896
Supplies 252 -
Workshops and travel 1.459 108
Total social service 35,798 30,086
DEPRECIATION:
Buildings 319,610 322,395
Equipment 128,545 124,596
Sewer and pumping station 34,940 37,228
Vehicles 5,600 8,517
Land improvements 24,168 26,438
512,863 519,174

Total depreciation
$ 5017140 § 5045974

TOTAL COST OF SERVICES
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SCHEDULE 3 - ADMINISTRATIVE EXPENSES
FOR THE YEARS ENDED JUNE 30, 2013 AND 2012

2013 2012
Salaries and wages $ 793,093 § 502,478
Payroll taxes 59,588 36,023
Other employee benefits 93,548 29,001
Stationery, printing, and supplies 36,491 25,633
Postage and freight 9,150 7,134
Telephone 24,155 17,722
Insurance 186,213 190,734
Dues and subscriptions 36,956 26,311
Legal and accounting 31,716 36,062
Advertising and promotional 76,807 28,751
Contracted services 100,169 2,031
Other administrative expenses 98,957 80,934
Taxes and license fees 172,163 161,974
Computer programming and support 21,740 33,994
TOTAL ADMINISTRATIVE EXPENSES $ 1,740,746 § 1,178,782
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Construction Cost Comparison

The following construction cost analysis is meant to assist the Committee with discussions
regarding the reuse or replacement of the existing facility to meet the needs of the proposed new
rehabilitation facility for Uplands Village. A very rough space needs program was provided by Mr.
Woodard to assist UDG in this study as well as a diagrammatic look at potential use of the existing
space. The costs are very much estimates and are very conservative in nature.

Renovation
- Hazardous Materials Abatement $ 52,000.00
- Renovation — 41,808 sf x $90/sf 3,762,720.00
- Soft Costs (A/E fees, review fees, etc.) 300,000.00
Subtotal $ 4,114,720.00
New Construction
- Hazardous Materials Abatement $ 52,000.00
- Demolition (assume reuse of existing site) 95,000.00
- Site Work (assume reuse of existing site) 200,000.00
- Construction —41,000 sf x $140.00/sf 5,740,000.00
- Soft Costs (A/E fees, review fees, etc.) 400,000.00
Subtotal $ 6,587,000.00

Notes:
1. These costs are very preliminary in nature and are subject to change based on a final

design {i.e. amount of space renovation, HVAC system type, finishes....), the construction
market, etc. but should be valid for comparison.

2. There is also potential that in a new design the size of the building could vary based upon
actual programmatic needs. Itis possible thatthe program could be larger or smaller
than the 41,000 sf found in the existing building.

3. The Committee has expressed an interest and commitment in adhering to the Eden
Alternative for the community at Uplands Village. Use of the existing building will most
likely farce some compromise in maximizing the design goals of the Eden Alternative. A
new facility would be more conducive to meeting thése goals.

4. Aswith any renovation of an old building it should be noted that once the renovation is
complete it is still an old building. While all of the systems, finishes, etc. are new the main
structural components of building are still old. The old building will still likely need more
maintenance than a new facility.

5. A new facility would allow better overall energy efficiency as it would be built with a
better building thermal envelope. Insulation can and would be added in the renovation
waork but it would less than found in a new building. Therefore, energy costs while
improved in the renovated building will have a higher square foot operating cost than a

new facility.
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Mission:
To improve the well-being of Elders and those who care for them by trapsforming the communities in

which they live and work.
Vision:
To eliminate loneliness, helplessness, and boredom.

Values:

The Eden Alternative Ten Principles
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Our 10 Principles

among our Elders.

2. An Elder-centered community commits to creating a human habilal where life revolves around

close and continuing contact with plants, animals, and children. It is these relationships that
provide the young and old alike with a pathway to a life worth living.

3. Loving companionship s the antidote fo loneliness. Elders deserve easy access to human and

animal companionship.

4. An Elder-centered community creates opportunity to give as well as receive care. This is the
antidote to helplessness.

5. An Elder-centered community imbues daily life with variety and spontaneity by creating an
environment in which unexpected and unpredictable interactions and happenings can take place.

This is the antidote to boredom.

6. Meaningless activity corrodes the human spirit. The opportunity to do things that we find

meaningful is essential to human health.

7 Medical treatment should be the servant of genuine human caring, never its master.

8. An Elder-centered community honors its Elders by de-emphasizing top-down bureaucratic
authority, seeking ingtead to place the maximum possible decision-making authority into the hands

of the Elders or into __the hands of those closest to them.

9. Creating an Elder-centered community is a never-ending process. Human growth must never

be separated from human life.

10. Wise leadership™is the lifeblood of any struggle against the three plagues. For it, there can be..

no substitute.

A.65
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OOV | Nursing Home Compare

The Ofﬂcxal U.S. Government Slte for Medicare

Nursing Home Results

9 nursmg homes within 25 mlles from the center of 38578

Choose up to three nursing homes to compare. So far you have
selected:

Viewing1 -9 of 9
Staffing Quality Distance ™

Nursing Home Information Overall Health
Rating Inspections i Measures i
i i i
F
WHARTON iIninintr ik itk ik 0.2
NURSING HOME Much Average Above Much Miles
Above Average Above
55 WEST LAKE ROAD Average Average
PLEASANT HILL, TN
38578
(931) 277-3511
Add to My Favorites
LIFE CARE Itk Winind Ytk 11.8
CENTER OF Below Below Much Much Miles
CROSSVILLE Average  Average Below Above
Average  Average

80 JUSTICE ST
CROSSVILLE, TN 38555
(931) 484-4782

Add to My Favorites
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Nursing Home Information Overall Health Staffing Quality Distance

Rating Inspections Hf Measures {
i 1 i
{
NHC friviirdr oo Sninind itk 12.5
HEALTHCARE, Average Below Above  Average Miles
Average  Average

SPARTA

34 GRACEY ST
SPARTA, TN 38583
(931) 836-2211

Add to My Favorites

T gttt dikdrk dokdintr Gk 126

WYNDRIDGE A Y.
HEALTH AND Much Above Much Average Miles
REHAB CTR Above Average Above

Average Average
456 WAYNE AVENUE

CROSSVILLE, TN 38555
(931) 484-6129

Add to My Favorites

STANDING STONE sttt e it il - 156
CARE AND REHAB Below Average Much Above Miles

Average Below Average

410 W CRAWFORD Average

AVENUE
MONTEREY, TN 38574

(931) 839-2244

Add to My Favorites

LIFE CARE Sddk fridchde gtk itk 204
CENTER OF Above Average Above Above ‘Miles
SPARTA Average Average  Average

508 MOSE DRIVE
SPARTA, TN 38583
(931) 738-9430

Add to My Favorites
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age 3 of 3
Nursing Home Information Qverall Health Staffing Quality Distance
Rating Inspections ' { Measures i
i ¥i ) i
]

GOOD Trinintrkr Ytk 21.9
SAMARITAN Above Above Average Above Miles
SOCIETY - Average  Average Average
FAIRFIELD GLADE
100 SAMARITAN WAY
CROSSVILLE, TN 38558
(931) 456-1576
Add to My Favorites

- BETHESDA friirk o  Aihok Mtk Atk 24.2
HEALTH CARE Average  Average  Average  Average Miles
CENTER
444 ONE ELEVEN
PLACE
COOKEVILLE, TN 38501
(931) 525-6655
Add to My Favorites
KINDRED fritricty  defifk trivkkok otk 248
NURSING AND Much Above Below Much Miles
REHABILITATION- Above Average  Average Above
MASTERS Average Average

278 DRY VALLEY RD
ALGOOD, TN 38501
(931) 537-6524

Add to My Favorites

Viewing 1 -9 of 9

Choose up to three nursing homes to compare. So far you have

selected:

Modify Your Results
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F 0371

<h>Develop a complete care plan that meets all of o vesident's needs, with timetables and

actions thot can be measured</b>

*eNOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on medical record review and interview, the facility filed to develop o comprehensive care plan for two residents
(#55, #113) of wenty-four sampled resid The findings included: Resident #55 was admitted to the fucility on [DATE],
with [DIAGNOSES REDACTED). Medical record review of the Nurse's Notes dated February 18,2013, revealed the resident
wandered, worried about dogs and family, resistive to care at limes.becomes anxious when stafl tries to assist with

changing clothes, Medieal record review of n Nurse's Note dated March 6, 2013, led the resident . pred 1o be
physically nbusive to stafT when sssisting with fransfer. Paticnt () pulled fist back to punch stalT. Pt. also called

staff inapproprinte names, Medical record review of o Nurse's Note dated March 17, 2013, revealed the resident .was
verbally sbusive, cursing aloud and told staff.would smack them in the face. Medicil record review of the resident's Care

Plan dated February 19, 2013, and updated March 21, 2013, revealed the care plan did not address the resident's behaviors.
Interview with the Minimum Data Set (MDS) Coondinator on Aujust 14, 2013, at 9:30 pam,, in the MDS Coordinator's office,
confirmed the facility fuiled to develop o Comprehensive Care Plan to address the resident’s behaviors,

Resident #13 was admitted to the facility on [DATE], with [DIAGNOSES REDACTED)]. Medical record review of a physician's
orders [REDACTED). Medical record review of o Hospice Nursing Note dated July 1, 2013, revealed the resident was admitied
1o Hospice services. Medical record review of the resident's current Comprehensive Care Plon dated June 7, 2013, revealed
Hospice services wis nol adidressed an the eare plan. Interview with the Minimum Data Set (MDS) Coordinator on August 13,
2013, at 4:15 p.m., in the MDS office, conlinned the facility filed lo develop a Comprehensive Care Flan for Hospice

services.
Make sure that cach resident gets a nutritional and well balanced diet, unless it is not

possible to do so.

*sNOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on medical record review, facility policy review, observation and interview, the fucility failed to address the

significant weight loss for one resident (:fm, of twenty-four residents reviewed, The findings included: Resident #12 was
admitted 1o the fucility on [DATE], was discharged to the hospital on June 24, 2013, and readmitted to the facility on

[DATE], with ‘DIM]NOSES REDACTED). Fuilure to Thrive wis added on May 9, 2013. Medical record review of the facility form
catitled Monthly Weights revealed the following weights in pounds (f): May 31, 201 3, weight was 145.24; July 1, 2013,
notation of the name of the hospital; July 12, 2013, weight was 135.68, a significant weight loss of 9.6/ or 6.6 pereent

(%) in thirty days, and July 19, and 26, 2013, weights were 1354 and 134,48, stabilized weight. Review of the Dietary

Progress Note dated July 10, 2013, written by the R 2 | Dictitian (RD) revealed .signigmmt change i/t (relaled 10)

UTT (Urinary Tract Infection) and DM (Dint Mellitus).weight: no current weight d/t (due to) recent hospitalization

_appetite 0-50 % by mouth x (for) 4 days, Recommendation; NSA (No Sugar Added) (brand name) supplement TID (three times
daily) d/t poor (intuke). Review of the care plan dated June 11, 2013, revealed the prablem ,at risk for Alleration in
nutrition.Goul: .will have stable weight. Approaches: provide food supplement.provide extra snacks. Further review revealed

the significant weight loss was nol addressed. Review of the facility policy entitled Resident Weight Policy updated March

22, 2013, revealed . All residents of (facility) will be weighed upon admission/or within 24 hours of admission by the
numinf staff which will subsequently be ded in (named puter program).All weights there after are done either
monthly or per physician orders. Observation on August 14, 2013, at 8:00 a.m., revealed the resident in ihe resident’s

room, in bed, self-feeding breakfast. Further observation led the resident had | 100% of three six-ounce
beverages, 100% of the fried egg, 100% of the banana, 25% of the toast, bites of the ground sausage, and 0% of the
applesauce. Interview on August 14, 2013, at 9:45 a.m., at the 300 nursing station, with Licensed Practical Nurse #2,
confirmed the RD d ion for the 1 dation of the NSA supplement. Further interview confirmed a physician order
would be required for the supplement and there was no physician order for [REDACTEDY]. Interview on August 14, 2013, at
10:00 n.m., in the conference room, with the Minimum Data Set Coordinator, confirmed the RD recominendation for the
supplement, Further interview revealed the RD recommendation was to have been addressed in the Interdisciplinary Team
meeting held weekly and any recommendation would be communicated to the physician for consideration. Further interview
confirmed there was no physician order for [REDACTED),

<b>Store, cook, and serve food In a safe and clean way</b>

Based on observation, interview, and review of facility policics, the facility failed to follow proper food storage and
failed to maintuin dietary equipment in a sanitary manner, in four of four Kitchens. The findings included; Observation of
the 100 kitchen in building A on August 12, 2013, at 7:20 p.m., led an undated plastic iner of refrig 1
peaches. Further observation revealed & cottage cheese and peach salad und a bowl of cream of broccoli soup stored ina
cold oven, Interview with Certified Nursing Assistant (CNA) #3, on August 12, 2013, at 7:25 p.m,, in the 100 kitchen,
confirmed the iner of peaches was undated and food was stored in the cold oven, Observation of the 200 kitchen in
building A on August 12, 2013, at 7:35 p.m., revealed an undated plastic iner of refrig: d pudding and an expired
loaf of rye bread. Interview with CNA #1, on August 12, 2013, ot 7:40 p.m., in the 200 kitchen, confirmed the container of

udding was undated and the loaf of bread was expired and needed to be discarded, Observation of the 300 kitchen in

wilding B on Angust 12, 2013, at 7:45 p.m,, revealed an undated and unlabeled plastic iner of refrigerated enke, in
undated plastic wrapped refrigerated carrot cake, one bagel with no expiration date, an op d loaf of undated white bread,
and one and a half opened wrappers of crackers with an open date May 20, 2013. Interview with CNA #2, on August 12,2013,
at 7:55 p.m., in the 300 kitchen, confirmed the cakey were unlabeled and undated; and the bagel, bread, and the opened
orackers did not have known nxpirntion dates. Observation of the 400 kitchen in building B on August 12, 2013, at §:00
p.n,, revenled o pint of wrapped refrigerated mush belonging to a resident brought in on August 7, 2013, with no
expiration date; 2 half-cut banana sitting on the counter unwrapped; and a bowl of cold cream of broccoli soup under a cold
stenm table, Interview with CNA #4, on August 12, 2013, at 8:05 p.m,, in the 400 kitchen, confirmed the mushrooms had no
expiration date, the half-cut banana on the counter was not wrapped or dated, and the vold soup was stored under the steam
table. Observation of the 100 kitchen in building A on August 13, 2013, at 7:40 wm., revealed scrambled egas on a'cold
warmer tray. Further observation led CNA 15 obtnined 114.2 degrees Fahrenheit (F) for the bied epgs. Inferview
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(continued... from page 1)
with CNA #5 in the 100 kitchen on August [3, 2013, at 7:45 a.m., confirmed the scrambled cggs werc not held at the correct

temperaturc (at or greater (han 135 degrees F) and needed (o be discarded. Obscrvation of the central kitchen in building A
on August 13, 2013, at 8:25 a.m., revealed two number ten (#10) cans of peach pie filling with dented rims; a refrigerated
plastic container labeled peach pic filling dated July 31; debris on the condenscr unit fan grate of the walk-in

refrigerator; ice build-up in the interior of the chest freezer; a bag of frozen diced chicken closed with a wooden clothes

pin; and a broken thermometer in the three-door reach-in freezer. Continucd observation revealed dricd splattered debris on
the tablelop stand-up mixer, dried splattcred debris on the stationary mixer, and dried debris on the lid of the flour bin.
[nterview with the Diclary Manager in the building A central kitchen on August 13, 2013, at 8:35 a.m., confirmed the two
cans of peach pie filling were dented and needed Lo be removed from stock; the peach pie filling was expired and needed 1o
be discarded; the the condenscr unit fan grate had debris build-up and needed to be cleancd; the chest freezer had ice
build-up; wooden clothes pins were not (o be used Lo secure the bag of chicken; the freezer thermometer was broken and
nceded (o be replaced; and the mixers and lid of the flour bin needed to be cleaned. Obscrvation of the ceatral kitchen in
building B on August 13, 2013, at 10:05 a.m., revealed one #10 dented can of vanilla pudding, one #10 dented can of beets,
two #10 dented cans of sauerkraut, and a plastic container of refrigerated tomalo sauce wilh the expiration date labeled
August, 7. Conlinucd abservation revealed water and debris in the blender, and debris in the bowl and on the sides of the
stand-up mixer. Interview with the Dietary Manager in the building B central kitchen on August 13,2013, at 10:25 a.m,,
confirmed the dented cans of pudding, beets and sauerkraut nceded to be removed from stock; the expired tomato sauce nceded
to be discarded, and the blender and the stand-up mixer nccdcd cleaning. Ohservation of the central kitchen in building B
on August 13, 2013 at [1:35 am,, r led the Dietary M. hed the hands and opened the Irash can lid with the
hands twice, without rewashing the hands, and Ihen procecded lo oblam food temperatures. Continued obscrvation revealed
the Dietary Managcr obtained food lemperatures for lasagna, sugar snap peas, and cauliflower, and cleaned the thermomeler
with dry paper towels between each food. Interview with the Dictary Manager in the central kitchen in building B on August
13,2013, at 11:50 a.m., confirmed hand hygiene had not been performed correctly after touching the garbage can lid and
before oblaining food lemperatures; and the thermometer was (o be sanitized with atcoho] wipes between food temperatures.
Review of the facility policies and procedures, Food Brought to Residents from the Outside, revised November, 201 1, and
Storing Leftover Food, dated 2005 revealed, .the food must be stored in a container.clearly labeled with the resident’s

name and room number, the date the food was brought to the resident and also the use-by-date per regulation.lcflover food
will stored for up to three days with the day of preparation being day one. Interview with the Dietary Manager in the

central kitchen in building B on August 13, 2013, at 11:58 a.m., confirmed the facility failed to follow the facility's

policies for storage of leftovers and residents"-personal food.

FORM CMS-2567(02-99)
Previous Versions Obsolete
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STATE OF TENNESSEE
DEPARTMENT OF HEALTH
OFFICE OF HEALTH LICENSURE AND REGULATION
EAST TENNESSEE REGION
5904 LYONs VIEw PIKE, BLDG. 1
KNOXVILLE, TENNESSEE 37919

November 21, 2013.

Mr, Richard Woodard, Administrator
Wharton Nursing Home )
878-880 W, Main Street

P.O. Box 447

Pleasant Hill TN 38578

Re: 44-5510

Dear Mr, Woodard:

The East Tennessee Regional Office of Health Care Facilities conducted a Health and
‘Life Safety recertification survey on August 12 - 14, 2013. An on-site revisit and review
of the facilities plan of correction for the deficiencies cited as a result of the survey was
conducted on October 7 and November 13, 2013. Based on the on-site revisit and -
review, we are accepting your plan of ¢orrection and your facility s in compliance with -
all participation requirements as of October 22, 2013, I '

If you have any questions concerning this letter, please contact our office at (865) 588-
5656. )

Sincerely,

ORNCH NI

Karen B. Kirby, R.N.
Regional Administrator
ETRO Health Care Facilities

KK:afl
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Department of Health & Human Services
Centers for Medicare & Medicaid Services
61 Forsyth Street, SW, Suite 4120

Atlanta, Georgia 30303-8909

‘116

CENTERS FOR MEDICARE & MEDICAID SERVICES

Page 4 of 5

Refer to: 44-5510.amended.com12.10.13

IMPORTANT NOTICE - PLEASE READ CAREFULLY
(Receipt of this notice is presumed to be December 10, 2013 - date notice e-mailed)
*Amended Notice to letter dated November 25, 2013*

December 10, 2013

Mr. Richard Woodard, Administrator

Wharton Nursing Home
878-880 W. Main Street

P.O.Box 447
Pleasant Hill, Tennessee 38578

Re: Compliance notice
CMS Certification Number: 44-5510

Dear Mr. Woodard:

As a result of the revisit survey conducted on November 13, 2013, by the East Tennessee Regional
Office of Health Care Facilities, it has been determined that Wharton Nursing Home is in substantial
compliance with the Medicare requirements for participation for Skilled Nursing F acilities™ effective

October 4, 2013*.

In our letter dated.September 24, 2013, we imposed the following enforcement remedies: *Denial of
Payment for New Admissions (DPNA)* and termination of Medicare participation. These remedies

did not go into effect because we determined that your facility achieved substantial compliance before

the remedies’ effective dates. In other words, your Medicare provider agreement remains in effect.

If our previous letter(s) imposed a Civil Money Penalty (CMP) on your facility, the CMP.will be
collected in accordance with regulations at 42 CFR 488.442.

Accordingly, your agreement for participation as a provider of services under the Health Insurance
for the Aged and Disabled Program (Title XVIII of the Social Security Act) is continued.
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If you have any questions regarding this matter, please contact Bessie Barnes at 404-562-7442.

Sincerely,
/s/

Sandra M. Pace
Associate Regional Administrator

Division of Survey & Certification

cc: State Agency
State Medicaid Agency
Medicare Administrator Contractor
Stephanie Davis, Chief LTCCEB
Jill Jones, LTC S&C
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#SUPPLEMENTAL- # 1
) March 21, 2014
10:55am
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UPLANDS VILLAGE

COME UP HIGHER

3

March 20, 2014

Jeff Grimm, HSDA Examiner

State of Tennessee

Health Services & Development Agency
Andrew Jackson Building, Ninth Floor
502 Deaderick Street

Nashville, TN 37243

RE: Certificate of Need Application CN1403-006
Wharton Nursing Home

Dear Mr. Grimm:

Attached are our responses to your letter dated March 14, 2014 requesting clarification or additional
discussion from your review of our CON application, CN1403-006.

Please contact me at (931) 277-3518 or by email at agriffin@uplandsvillage.com if you need
further information.

Sincerely,
Al Griffin

Director of Financial Services

PO. Box 168, Pleasant Hill, TN 38578 ¢ 931-277-3518
UPLANDSVILLAGE.COM
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Uplands Village, Wharton Nursing Home March 21, 2014
CN1403-006 10:55am

1. Section A, Applicant Profile, Item 6

The applicant’s ownership of the site is noted. Please include a copy of the title
or deed to the property as an attachment to the application to document the

applicant’s legal interest in the site.
Please see attached copy of deed on Page S.2.

2. Section B, Project Description, Item 1

The description of the project is noted. To complement the information
provided, please provide a response to the following:

What will be the relationship between the memory care assisted living center
and the non-skilled/level 1 and skilled/level 2 services in terms of the Eden
Alternative implemented by the applicant for Wharton Nursing Home as
approved in CN0610-083A? Please include impact to direct patient care and
ancillary services, facility maintenance and life safety services and dietary

services.

Note to applicant: Please use the term Nursing Facility (NF), Level 1 or Level 2
when referring to ICF or SNF care in the application in recognition of TennCare’s
reimbursement to nursing homes for two (2) distinct levels of care provided to
Medicaid eligible recipients, Level 1 and Level 2. Level 1 reimbursement is for
non-skilled care while Level 2 is for skilled services requiring nursing care and/or
rehabilitation therapies. In 2012, TennCare further refined its Level of Care
criteria with a weighted scale that measures acuity in several areas: functional
areas such as activities of daily living, clinical needs such as the need for skilled
nursing or rehabilitation services, and other factors that help determine whether an

individual can live safely and independently.

The proposed addition of a memory care assisted living center will be a future
addition to the continuum care of Uplands Village’s CCRC. The location for this
new program will be located in a household that is distinct and separated from the
non-skilled/level 1 and skilled/level 2 service areas. The space designated for the
memory assisted living is designed to meet all the physical requirements for the Eden
Alternative household model of services. Uplands Village will begin the assisted
living licensing process in early 2015 for this additional program. The location will
provide superior, secure space for meeting the needs of elders who do not need the
extensive care of a nursing home but who have received an irreversible dementia
diagnosis and need a secure environment for receiving direct care, ancillary services,
dietary requirements, etc. The building will be safely maintained by a professional
on-site staff and will meet all life safety codes as defined by Tennessee’s assisted

living regulations.

Has the applicant considered using the proposed site for operation of the new
memory care assisted living unit in lieu of relocating 31 of its 62 NF Levell/Level
2 beds in its replacement nursing home approved in CN0610-083A? If so, what
would be the impact to this project of just operating a 31 bed memory care
assisted living center in the proposed site? If not, please identify and describe the
reasons that this option was not considered.

Page 1
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Uplands Village, Wharton Nursing Home March 21, 2014
CN1403-006 10:55am

Uplands Village did consider using the renovated building site for the memory
support-assisted living but quickly determined the current location of the 31 NF level
1 and level 2 beds to be moved is far superior for implementing the Eden Alternative
principles because of its physical design, i.e. it is was created and built specifically
for implementing the Eden Alternative care. The location for the 31 NF level 1 and
level 2 is designed in a more traditional three hallway configuration with ample space
for a full therapy gym, resident dining room and kitchen that affords an environment
more conducive for NF level 1 and especially NF level 2 care. The environment
would place an extra burden on memory support assisted living staff and residents
with “sundowners” because it would make it more difficult for staff to be able to

maintain visual contact for safety and cuing.

Will individuals who reside at Uplands Village be given priority status over a
private pay non-resident in admissions to the 62-bed licensed bed Wharton
Nursing Home? If so, how is this factor likely to impact the plans for the short
stay NF beds for skilled, Level 2 services identified by the applicant in this and

other related sections of the application?

Uplands Village residents/members who reside on the campus do have a contractual
agreement that provides them priority status over a private pay non-resident. This is
a practice that has been in effect since the 1980’s. However, currently and
historically Uplands Village residents/members have occupied approximate 22 or
34% of the available NF level 1 and level 2 beds. Uplands Village has and continues
to fulfill its mission to the larger Cumberiand Plateau areas senior adults who need
either NF level 1 or level 2 care, services and amenities. Thus, since the number of
NF level 1 and level 2 beds will remain at 62 the current and historical trends of
having 65% of these beds available for private pay non-resident admissions will
remain a majority component of Wharton Nursing Home admissions.

3. Section B, Project Description, Item II A and B

Please revise the Square Footage Chart to include the existing Square footage by
location. In addition, please identify all key units/department in the chart such
as dining, patient care rooms, wellness, kitchen, etc. similar to what the
applicant documented in CN0610-083A such that the space designated for both
the existing and proposed locations can be clearly understood.

Please see revised Square Footage Chart on Page S.6.

What is the square footage per bed in the current facility and what will be the
square footage per bed in the proposed renovated facility as compared with state

standards?

The new facility will have 31 private beds. Each room in the proposed renovated
facility will vary from 281 square feet to 311 square feet per bed including self-

contained baths and closets.

The Guidelines for Heath Care Facilities have for a one person bed to be 140 Square
feet (2.6-2.2.2.2). That is just the room itself and not the bathroom and closet. Our
smallest bedroom (not counting the toilet and closet) is approximately 166 square
feet. One of the larger ones is 233 square feet. The reason there is such difference is
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122 SUPPLEMENTAL-#1

Uplands Village, Wharton Nursing Home March 21, 2014
CN1403-006 10:55am

that there is a load bearing wall we don’t want to move and it either constricts the
room or allows a larger room depending on what side of the corridor you are on.

The guidelines have a minimum requirement for patient storage (i.e. our closet). That
requirement is 1°-10” x 1°-8” (section2.6.2.2.2.3). Our closets are around 2°-6” x 2’-
7.

The bathrooms do not have a set size because their requirements for handicap

accessibility will guide it (section 2.6-2.2.2.6) so by the nature of the accessibility
code, they will have a lot of extra space for turning radii.

Total square footage per bed in the existing building is approximately 659 sq ft/bed.
Total square footage per bed in the building to be renovated is approximately 1,368
sq ft/bed. However, the square footage per bed of just the upper level of the
renovated building, which is where the 31 licensed will be located, is approximately

804 sq ft/bed.

Where will the NF Level 1 and Level 2 patients residing in the 880-887 Wharton
Nursing Home building go for rehabilitation and therapy services?

Both 878 and 880 Wharton Nursing Home buildings have therapy gyms located
within the buildings. They will continue to receive therapies in the building they

reside.

Will there be any services in the 880-887 nursing home building or on the first
floor of the renovated 55 W. Lake building that second floor nursing home

residents will have to be transported?

No. Each building is self-sufficient for providing services to their respective
residents. All resident services in the renovated 55 W. Lake building will be

delivered on the second floor without the need to transport.

What is current and what will be the private vs. semi-private accommodations
mix? Please complete the chart below.

Current Current Beds | Proposed Proposed

Rooms Rooms Beds
Semi-private Rooms 18 36 9 18
Private Rooms 26 26 53 53
Total Beds 62 62 62 62

4. Section B, Project Description, Item ILD.

In Section B. Item II. C and other parts of the proposal, the applicant states that
there is a need for short stay skilled beds. In the response to this item, the
applicant states that the proposed relocation of 31 of the 62 licensed beds from
the current 880-887 W. Main Building to the adjacent 55 W. Lake building will
create a short stay/rehab unit. Please address the factors relative to Tennessee’s
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Linton Ruling that must be considered in utilizing the 31 licensed beds in the
manner projected throughout the application for short stay/rehab patient care.
For the applicant’s convenience and reference, please note the summary

description of the Linton Ruling as follows:

“4 legal precedent was established in the Linton Ruling, a Tennessee lawsuit settled in
1990. Mildred Lea Linton, a nursing home resident, represented a class of plaintiffs
who alleged that Tennessee's nursing home bed certification policy, in which fewer
than all beds within a particular wing or floor could be available for Medicaid
recipients, violated the Medicaid Act. Ms. Linton's nursing home apportioned only 40 of
its 87 intermediate care facility beds as Medicaid beds. When Medicaid officials reduced
Ms. Linton's care eligibility from skilled to intermediate, Ms. Linton's nursing home
informed her that it was decertifying her Medicaid bed and would not likely have
available any Medicaid beds. The District Court found that Tennessee's "limited bed
policy" violated the Medicaid Act, and the state was instructed to submit a remedial
plan, which, among other provisions, required Medicaid providers to certify all
available, licensed nursing home beds within their facilities and to admit residents on a

first-come, first-serve basis."'

Uplands Village is aware of the Linton Ruling and will operate the existing and
renovated building within the strict guidelines of this ruling. All of Wharton Nursing
Home’s 62 beds are dual certified, are being used for Medicare rehabilitation services
as well as NF level 1 and level 2 care. This operational plan will be continued after
31 of the dual certified beds are moved to the renovation space. Since the current
Wharton Nursing Home operates under the Eden Alternative practices the long term
nursing residents like the feeling of stability that comes with having consistent friends
and neighbors who reside with them. When short-term rehabilitation residents come
and go at a much higher frequency, average length of stay approximately 15 days, it
is unsettling to some of the longer-term residents. While Uplands Village’s practice
is to return a long-term resident to their home and room in the.event of a short-term
shift to a NF level 2 or Medicare rehabilitation stay it is too Uplands Village’s
practice to attempt, when open beds are available, to locate short-term rehabilitation
residents to beds that will cause minimal disruption to longer term residents. The
renovated building has three distinct hallways and Uplands Village’s management
plan will to continue to use all 62 licensed beds for all levels of care with the goal of

creating a stable living environment for all residents.

5. Section B, Project Description, Item III A (Plot Plan)

Please provide annotations to the plot plan that clearly identify the current
location of the 62 NF beds in the 880-887 W. Main Street Wharton Nursing

Home building approved in CN0610-083 and opened for public use on or about
July 2010. Please also include this information for the 55 West Lake Road
building being proposed for renovation and modification to house 31 of the 62

licensed Wharton Nursing Home beds.

Please see attached revised Plot Plan on Page S.7 showing the buildings located at
880-887 W. Main St. and the proposed building to be renovated located at 55 W.

Lake Rd.
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6. Section C, Need, Item 1 (a)

Tennessee Code Annotated Section 68-11-1625 requires the Tennessee
Department of Health’s Division of Health Planning to develop and annually
update the State Health Plan. The State Health Plan guides the state in the
development of health care programs and policies and in the allocation of health
care resources in the state, including the Certificate of Need program. The 5
Principles for Achieving Better Health form the State Health Plan’s framework
and inform the Certificate of Need program and its standards and criteria.

Please discuss how the proposed project will relate to the S Principles for Achieving
Better Health found in the State Health Plan. Each Principle is listed below with
example questions to help the applicant in its thinking,

1. The purpose of the State Health Plan is to improve the health of Tennesseans.

a) How will this proposal protect, promote, and improve the health of Tennesseans over
time?
It will increase the availability to quality skilled nursing care to the elders in the upper
Cumberland region and enhance the quality of life for them by sharing with their friends &
families improved health education on proper diet & exercise, smoking risks, optimal pain
management, infection prevention, required immunizations, and mental health resources,
therefor impacting the future healthcare of their communities.

b) What health outcomes will be impacted and how will the applicant measure improvement
in health outcomes? l
The health outcomes that will be impacted will include an increase in ADL function, decrease
in pain, decrease in infection rates, and a decrease in hospitalizations. These outcomes will
be measured by MDS data collection, on-going QA/P1 process and annual health survey.

¢) How does the applicant intend to act upon the available data to measure its contribution
to improving health outcomes?
By implementing best practices based on outcomes and increasing collaboration with
providers as needed.

2. Every citizen should have reasonable access to health care.

a} How will this proposal improve access to health care?
It will provide this rural demographic the access and utilization of state of the art
equipment, information technology access to the entire CCRC for standardized care across
the campus. The occupational therapy area will facilitate optimal transition from skilled
care to home more efficiently and safely.

b} How will this proposal improve information provided to the patients and referring
physicians?
It will simply the access for providers, consultants and elders creating a single point of entry.
Implementation and integration of the AOD system will facilitate referral process with

providers and case managers.
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¢) How does the applicant work to improve health literacy among its patient population

including between patients and providers?
Provide patient and family teaching. Conduct an Annual community health fair. Monthly

health lecture series. Host provider In-services.
3. The state’s healthcare resources should be developed to address the needs of Tennesseans
while encouraging competitive markets economic efficiencies, and the continued

development of the state’s health care system.

a) How will this proposal lower the cost of health care?
By offering an efficient, conducive environment for optimal healing and recovery working to
decrease re-hospitalizations through education on disease processes such as diabetes and

cardiovascular disease.

b) How will this proposal encourage economic efficiencies?
Provide consistent and quality care to align Uplands Village with an ACO provider.

¢) What information will be made available to the community that will encourage a
competitive market for health care services?
The community will have access to our annual survey results, published annual report, the
CMS five star rating, and our Eden registry status along with positive word of mouth
confirmations from past consumers and elders of the community.

4. Every citizen should have confidence that the quality of health care is continually monitored

and standards are adhered to by health care professionals.

a) How will this proposal help health care providers adhere to professional standards?
The health care professionals will be able to access the EMR and extract pertinent data for
reportlng to committees such as QA/P! and safety for on-going professional standards to
help reduce antipsychotic use, re-hospitalizations and increase the utilization of evidence

&1

based procedures.
b) How will this proposal encourage continued improvement in the quality of care prowded

by the health care work force?
It will allow for real time data to be accessed by health care professionals to provide the

highest level of patient centered, safe and quality care.
5. The state should support the development, recruitment, and retention of a sufficient and

T’

quality health care workforce.

a) How will this proposal provide employment opportunities for the health care workforce?
The proposal will offer the creation of jobs for certified nursing assistants, registered nurses,
licensed practical nurses, dietary staff, therapists, maintenance workers and other allied
health care workers who are trained in working in a skilled nursing environment. This
proposal will serve as a historical milestone to provide on-going health care services and
positive economic impact for this rural region.

b) How will this proposal complement the existing Service Area workforce?

It will expand the opportunities available to the current workforce, either for educational
growth or career advancement. Uplands Village is dedicated to assisting those who have
the ambition to continue in life-long learning, as the skill level grows, so will the

opportunities for professional growth.

Page 6



. _ 126 SUPPLEMENTAL-#1
Uplands Village, Wharton Nursing Home March 21. 2014

CN1403-006 10:55am

7. Section C, Need 1l.a. (Service Specific Criteria-Construction, Renovation,
Expansion, and Replacement of Health Care Institutions) (3) (a.)

Please include an overview of the applicant facility’s occupancy rate during the
eriod following start-up of the replacement 62-bed nursing home approved in
CN0610-083A. In your response, please discuss how the Long-term Care
Community Choices Act of 2008 has impacted nursing home utilization rates in
Shelby County for years 2010, 2011, and 2012. The Long-term Care Community
Choices Act of 2008 allows TennCare to pay for more community and home-
based services for seniors such as household assistance, home delivered meals,
personal hygiene assistance, adult day care centers and respite care services.

The Long-term Care Community Act of 2008 has impacted both Cumberland and
White counties over the above three stated years with a census of higher acuity elders.
As where before the 2008 Act, these elders would have remained in the hospitals or
step down areas longer before coming to a nursing facility. Now, a skilled nursing
facilities acuities require knowledge of TPN, PICC lines, advanced wound care and
acute disease conditions all while attempting to lower average length of stays and

improve quality of service outcomes.

8. Section C, Need 1.a. (Service Specific Criteria-Construction, Renovation,
Expansion, and Replacement of Health Care Institutions) (3) (b.)

Given its use as the location of the applicant’s prior nursing home replaced by
the 880-887 W. Main Street in CN0610-083A, please expand the discussion on
why the 55 W. Lake street building’s physical plant condition warrants
significant renovation at the amount proposed in the Project Cost Chart of the
application. Please identify any major renovation or modification needs such as
those needed to comply with current life safety codes for nursing homes or those
required to correct structural, ventilation, moisture or other problems requiring

the applicant’s attention as a result of this project.

Although the building had been used to provide nursing home services until replaced
by the existing nursing home in CN0610-083A, the infrastructure, i.e. plumbing,
mechanical, and ventilation systems, was in dire need of significant repair or
replacement due to the age of the facility. This is one reason why it was decided to
build a new nursing home. The building also did not meet current codes and had
been “grandfathered” until no longer in use. The structure itself, however, is sound.

The proposed project involves completely replacing all plumbing, mechanical and
ventilations systems. The outside of the building will also be completely renovated to
replace an old, single pane window system with energy efficient windows and to
enhance and match the aesthetics of the other buildings on the campus.

9, Section C, Need, Items 3 and 4

Item 3: The service area is noted. Please document the reasonableness of the
proposed service area by completing the following table to illustrate patient
origin by county of residence for the most recent 3-year period and as projected
for the first full year of the project (2016):
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Patient Origin, Wharton Nursing Home Service Area
Patient Origin- 2011 2012 2013 - PrOJechl\gear 1
TN PSA -
Cumberland 1 &l = e
TN PSA -
White 2 3 0 60
gttt 19 30 45 405
Total 20 37 45 426

Item 4.A.: Using population data from the Department of Health, enrollee data from
the Bureau of TennCare, and demographic information from the US Census
Bureau, please complete the following table and include data for each county in

your primary service area (Cumberland and White Counties).

Please see attached chart on Page S.8.

Variable County Tennessee

Current Year (CY), Age 65+

Projected Year (PY), Age 65+

Age 65+, % Change
Age 65+, % Total (PY)
CY, Total Population
PY, Total Population
Total Pop. % Change

TennCare Enrollees L
TennCare Enrollees as a % of Total
Population -
Median Age

Median Household Income

Population % Below Poverty Level

10. Section C, Need, Item 4.B.

In terms of special needs that may apply to the project, the applicant states that
a demand analysis prepared by Clifton, Larson and Allen in July 2013 identified
the need for 14 short stay beds in Cumberland County in addition to currently
operated beds. Did the consultant consider the potential impact of the Linton
Ruling in the demand analysis for the short stay beds such that the applicant
could account for any impact in its projected patient utilization and financial

performance profiles of the project?

Yes, the consultant is aware of the Linton Ruling and considered its impact in their
analysis.
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11. Section C, Need, Item 5
Your response is noted. Please complete the following tables:
Please see attached charts on Pages S.9 — S.11.
Applicant’s Primary Service Area Nursing Home Utilization-2012
Facility | License | Beds- Beds- Licensed | MCARE | Medicaid | Skilled | Non- Total | Total
d Beds | MCARE | Dually Medicaid | Only ADC Level 2 All Skilled | ADC | Admits
certified | Certified | certified Beds ADC other ADC
Non- Payors
Certified ADC
TOTAL
Source: Nursing Home JAR, 2012
Applicant’s Primary Service Area Nursing Home UtilizationTrends-2010-2012
Facility Licensed | 2010 2011 2012 ’10- 12 2010 % 2011 % 2012 %
Beds Patient | Patient Patient % Occupancy | Occupancy | Occupancy
Days Days Days change
TOTAL
Source: Nursing Home JAR, 2010-2011, 2012
Nursing Home Bed Mix in Applicant’s PSA - 2012 JAR
Nursing Licensed Total Total Total Ward
Home Beds Private Semi- Companion Beds
Beds Private Beds
Beds
PSA
Totals
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12. Section C, Need, Item 6
Your response to this item is noted. As a visual aid to the description, please
complete the following table for the applicant’s 62-bed licensed nursing home
facility
Please attached chart on Page S.12.
Wharton Nursing Home’s Historical and Projected Utilization
,Tear Licensed | Medicare- | Medicare/Medicaid- | Medicare | Medicaid | Skilled Non- | Total Licensed Total
Beds certified | dually certified beds ADC Level 2 All skilled | ADC % Admits
beds ADC other ADC Occupancy
Payors
ADC
2010
2011
2012
2013
2014
(EST)
Yr1l
Yr2

13. Section C, Economic Feasibility, Item 1 (Project Cost Chart)

As noted, please change the application fee for this project to $11,499.00 In
addition, please describe why there are no financing costs in Section C of the
Project Cost Chart for the USDA Rural Development loan identified in Item 2

on page 24 of the application.

Please see attached revised Project Costs:Chart on Page S.13. The project is being
financed by a direct loan with USDA.Rural Development Agency. There are no
financing costs associated with this type of financing except Uplands Village’s legal
fees which are included in Line A.2 costs.

The December 18, 2013 letter with cost estimates for the renovation of the 55 W.
Lake Building from Upland Design Group is noted. However, please also
provide documentation from a licensed construction industry professional (i.e.,
architect, builder, or engineer) that attests to the federal, state and local
construction codes, standards, specifications, and requirements that apply to the
proposed project, including the 2010 AJA Guidelines for Design and

Construction of Healthecare Facilities.

Please see attached letter from Upland Design Group on Page S.14.

Please itemize line A.7, Moveable Equipment, in the amount of $749,185.

Please see attached itemized list on Page S.15.
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14. Section C, Economic Feasibility, Item 2

Per the 8/26/13 letter from the USDA representative regarding the applicant’s
loan of $6.5 million for this and related project costs, please identify the
standard terms of the loan such as the expected interest rate, the required
minimum monthly payment and the term of the loan. In addition, please provide
an addendum or supplemental letter from the USDA, as appropriate.

Please see attached USDA Loan Resolution Security Agreement and Amendment No.
1 to the Letter of Conditions dated August 16, 2013 beginning on Page S.16.

15. Section C, Economic Feasibility, Item 3

The response is noted. In the project narrative the applicant speaks of
renovation to the proposed site in lieu of new construction, which the applicant
notes as $140/square foot compared to new construction costs of other similar
projects recently approved by HSDA. In addition, the Cost per Square Foot
Chart on page 13 reflects the cost for renovation only. The HSDA median for
total construction in previously approved nursing home projects between 2009
and 2011 is $165.00/square foot and the first quartile is $94.55, which means
75% of all nursing home construction projects from 2009-2011 were above this
cost. With major renovation only expected for the proposed construction, has
the applicant understated the expected cost of this project at $90/square foot?

Please clarify.

In your response, please also use the updated 2010-2012 Cost per Square Foot
Table available on the HSDA website under “Applicant’s Toolbox” in
comparison to the cost per square foot for the proposed project.

Please see attached Cost per Square Foot Table on Page S.22. Renovated
construction per the 3" Quartile in the chart is $55.00/sq ft. Current estimates for the
proposed project are $90.00/sq ft. This is based on the architect’s professional
opinion based on the current market in Cumberland County. .

16. Section C; 'Economic Feasibility, Item 4 (Historical Data Chart)

It appears that net operating revenue for 2013 in the Historical Data Chart
accounts for approximately 65% of the $6,487,302 of net resident revenue for..
Uplands Village identified in Schedule B1, page A.57, of the financial statements
attached to the application. Please confirm that the amounts reflected for 2012
and 2013 in the chart pertain to the financial performance of the 62 licensed

nursing homie beds associated with this proposal.

Please see attached revised Historical Data Chart on Page S.23. The Net Operating
Revenue for 2013 in the Historical Data Chart is $3,701,844 and only represents the
Net Operating Revenue for the 62 licensed nursing home beds. This is approximately
57% of the Net Operating Revenue reported in the audited financial statements
provided in Schedule B1, page A.57. The Chart was also revised to include days,
admissions, and ALOS for each level of care. ALOS is calculated by dividing

resident/patient days by admissions.
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17. Section C, Economic Feasibility, Item 4 (Projected Data Chart)

Please provide a Projected Data Chart that reflects the projections for the 62
licensed nursing home beds of the Wharton Nursing Home applicable to the
proposed project. Please note that the chart must incorporate the applicant’s
projected utilization in the response for clarification of Section C, Need, Item 6,
as requested in question 12 of this supplemental questionnaire. In your response,
please also identify your projections for the average length of stay (ALOS) of
nursing home patients by level of care for the first year of the project and
compare to ALOS in 2013.

Please see revised Projected Data Chart on Page S.24. The Chart was revised to
reflect the projections for the 62 licensed nursing home beds only. The Chart
originally submitted also included projections for the 31 bed memory care assisted
living unit which is not a part of the 62 licensed beds proposed in this CON
application. The Chart was also revised to report the projected days, admissions, and
ALOS for each level of care. ALOS is calculated by dividing resident/patient days by

admissions.
Please explain why there are no provisions for charity care.

The services provided in the 62 bed licensed facility are primarily reimbursed by
TennCare/Medicaid, Medicare, or other long term or supplemental insurance.
Residents who are private pay will use their funds until depleted at which time they
will become eligible for benefits from TennCare/Medicaid. Residents/patients who
are unable to meet their financial obligation for the services they receive may be
eligible for assistance from Uplands Village’s Benevolent Care Policy. Charity care
provided by the Benevolent Care Policy is funded by donated funds that are restricted
by the donor for benevolent purposes. Therefore, although Uplands Village does
provide benevolent care, it is not reported in the Projected Data Chart since it is

funded by the donor restricted funds.

There appears to be a significant increase in capital expenditures in the first
year of the project from the $186,819 contained in the applicant’s Historical
Data Chart for 2013. Please describe what accounts for the increase and identify
the amounts pertaining to repayment of the USDA loan for this project.

The Historical Data Chart for 2013 includes debt service that was incurred when the
facility approved in CN0610-083A was approved and implemented. The capital
expenditures in the attached Projected Data Chart reflect approximately half of the
current debt service plus the projected debt service of approximately $237,000 that
relates to the $5,100,000 portion of the $6,500,000 proposed direct loan through

USDA Rural Development Agency.

It appears that salaries and wages expenses are expected to increase by
approximately 60% from 2013 to the first year of the project. What is the
amount of the increase projected for this project that pertains to direct patient
care nursing salaries and wages? In your response, please include the full time
equivalent position amounts in addition to the projected amount for

salaries/wages and compare to same for 2013.

The projected salaries and wages expenses have been revised in the attached
Projected Data Chart to only include the expenses for the 62 licensed beds. The
revised Chart projects an increase in salaries and wages expense of approximately
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23%. The increase not only reflects an estimated 3% increase per year but also

reflects an increase due to health insurance costs of approximately $165,000 that are
not currently provided to employees. Please also see the attachment comparing 2013

FTE’s with projected FTE’s on Page S.25.

18. Section C, Economic Feasibility, Item 6.B.

The comparison of the applicant’s proposed charges to other nursing homes in
the service area is noted. Please also provide a comparison of Wharton Nursing
Home’s Medicare/Skilled charge per day to the current allowable Medicare

charges for nursing homes.

Medicare reimbursement for skilled nursing services varies based on the Resource
Utilization Group (RUG). The RUG is based on the resources provided for the care
of the resident. Please see attached RUG Reimbursement Chart on Page S.26.

19. Section C. Contribution to the Orderly of Health Care, Item. C.3.

Please provide the projected total staffing pattern of the nursing home for all
employees providing direct patient care services for the first year after project

completion.

Please see attached Daily Staff Posting chart on Page S.27.

20. Project Completion Forecast Chart

The Project Completion Forecast Chart is noted. As noted in the chart, the
earliest date this project can be reviewed by the Agency is June 2014. In light of
same, please explain the rationale for expecting to have a construction contract
signed prior to that date: In addition, please also explain the rationale for not

obtaining a building permit.for the project.
Please see revised Project Completion Forecast Chart on Page S.28.

21. Filing Fee

It appears that the applicant’s fee paid by check is higher than the $11,449
amount required for this project for an overpayment of $26.00. Following
processing of the application, a representative of HSDA will be in touch with you

in the very near future to correct the discrepancy.

Noted...thank you...
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Square Footage and Cost per Square Footage Chart

m‘ Proposed Final Square Footage Proposed Final Cost/SF
Existing Temporary Proposed Final
A. Unit/Department Location Existing SF Location Location Renovated New Total Renovated New Total
Patient/Resident Rooms 880 W. Main 8,184 8,184
Living/Common Areas 880 W. Main 9,976 9,976
| Dietary/Dining Area 880 W. Main 1,204 1,204
Laundry 880 W. Main 324 324
Salon/Spa 880 W. Main 286 286
Housekeeping/Storage 880 W. Main 198 198
Physical Therapy 880 W. Main 154 154
Nursing Station 880 W. Main 110 110
Patient/Resident Rooms 55 W. Lake 9,500 9,500 S80 590
Nursing Stations 55 W. Lake 875 875 $90 $90
Physical Therapy Gym 55 W. Lake 1,300 1,300 $30 S50
Wellness Gym 55 W. Lake 1,675 1,675 $90 890
Dining Room 55 W. Lake 2,125 2,125 $90 $90
Kitchen 55 W. Lake 1,290 1,290 $80 $90
Offices & Support Areas 55 W. Lake 5,695 5,695 $90 $90
Storage 55 W. Lake 4,550 4,550 $90 $90
Living Areas 55 W. Lake 1,095 1,095 590 $90
Data Room 55 W. Lake 230 230 $90 $90
B. Unit/Depart. GSF Sub-
Total 20,436 28,335 48,771 $90 $90
C. Mechanical/Electrical GSF 3,555 3,555 s80 $90
D. Circulation/Structure GSF 10,525 10,525 $80 $90
E. Total GSF 20,436 42,415 62,851 | $90 $90 |
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Item 9, Section C, Need, Item 4.A
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Cumberland White

Variable County County Tennessee
Current Year (CY), Age 65+ 15,838 5,051 981,984
Projected Year (PY), Age 65+ 15,852 5,192 1,042,071
Age 65+, % Change 0.1% 2.8% 6.1%
Age 65+, % Total (PY) 26.9% 19.0% 15.5%
CY, Total Population 57,815 26,871 6,588,698
PY, Total Population 58,913 27,387 6,710,579
Total Pop. % Change 1.9% 1.9% 1.8%
TennCare Enrollees 10,419 5,951 1,194,860
TennCare Enrollees as a % of Total Populz 18.0% 22.1% 18.1%
Median Age 48.6 41.5 38.2
Median Household Income $37,963 S34,717 544,140
Population % Below Poverty Level 16.4% 20.1% 14.9%

Sources:

Tennessee Population Projections 2014 and 2016, Tennessee Department of Health,

Division of Policy, Planning and Assessment, Office of Health Statistics

Midmonth Report for November 2013, Bureau of TannCare

Quickfacts from the US Census Bureau for Cumberiand and White Counties and Tennessee

10:55am
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o
-— Uplands Village
m Primary Service Area Nursing Home Utilization - 2012
1
1]
= =
Beds - Beds - Beds - Only MCD | All other | Non-
Licensed| MCR Dually MCD |Beds Non{ MCR Level 2 | Payors skilled | - Total Total
Facility Beds | Certified | Certified Certified | Certified ADC ADC ADC ADC ADC Admits
Good Samaritan Society - Farifield Glade 30 - 30 - - 135 - 10.9 - 24.4 189
Life Care Center of Crossville 122 - 122 - - 19.0 - 70.1 - 89.1 326
Wharton Nursing Home 62 - 62 - - - = - 58.1 58.1 37
Wyndridge Health and Rehabilition Center 157 - 157 - - - 19.7 - 0.9 112.7 133.3 402
Life Care Center of Sparta 100 - 100 - - 26.8 = 10.8 48.7 86.3 303
NHC Healthcare Sparta 120 - 56 64 - 18.7 - 16.2 61.2 96.1 348
Total 591 - 527 64 - 97.7 - 108.9 280.8 487.3 1,605
Source: Nursing Home JAR, 2012
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Uplands Village

Primary Service Area Nursing Home Utilization Trends - 2010-2012
Licensed | 2010 Patient 2011 Patient| 2012 Patient 10-'12% 2010 % 2011 % 2012 %
Facility Beds Days Days Days Change Occupancy Occupancy Occupancy
Good Samaritan Society - Farifield Glade 30 - 434 8,930 #DIV/0! 0.0% 4.0% 81.3%)
Life Care Center of Crossville 122 29,279 31,127 32,604 11.4% 65.8% 69.9% 73.0%
Wharton Nursing Home 62 22,138 22,241 21,264 -3.9% 97.8% 98.3% 93.7%
Wyndridge Health and Rehabilition Center 157 51,403 49,980 48,787 -5.1% 89.7% 87.2% 84.9%
Life Care Center of Sparta 100 33,331 31,313 31,593 -5.2% 91.3% 85.8% 86.3%
NHC Healthcare Sparta 120 38,449 37,674 35,180 -8.5% 87.8% 86.0% 80.1%
Total 591 174,600 172,769 178,358 2.2% 80.9% 80.1% 82.5%

Source: Nursing Home JAR, 2010-2011, 2012
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N._ M = Uplands Village
_.Nl m Primary Service Area Nursing Home Bed Mix - 2012
ws
=
E Total
W Licensed | Total Private| Total Semi- | Companion
> Facility Beds Beds Private Beds Beds Ward Beds
ol Good Samaritan Society - Farifield Glade 30 30 -
Life Care Center of Crossville 122 8 114
Wharton Nursing Home 62 36 26
Wyndridge Health and Rehabilition Center L5y 9 148
Life Care Center of Sparta 100 8 92
NHC Healthcare Sparta 120 30 S0
- Total 591 121 470 - -
™
i

Source: Nursing Home JAR, 2012
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]
[Fe]
v
o
= Uplands Village
Wharton Nursing Home's Historical and Projected Utilization
MCR/MCD
MCR Dually Skilled All
Licensed Certified Certified MCD Level 1 MCD Level Other Non- Licensed % Total
Year Beds Beds Beds Only MCR ADC 2 ADC Payers ADC | Skilled ADC| Total ADC Occupancy Admits
2010 62 - - 62 - - - 61 61 58.4% 33
2011 62 % g 62 - = 2 61 61 98.4% 27 |
2012 62 - - 62 = = - 58 58 93.5% 37
2013 62 - 62 - - - 59 59 95.2% 45
2014 (Est) 62 - 62 7 - - 50 57 91.9% mml
Yri 62 - 62 22 - - 36 58 93.5% N_le
Yr2 62 - 62 29 - - 29 58 93.5% 544

Source: Nursing Home JAR, 2012
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Project Costs Chart o 10:55am
(5
A. Construction and equipment acquired by purchase: i+
1. Architectual and Engineering Fees 300,305 |
2. Legal, Administrative (Excluding CON Filing Fee), Consultant Fees Ik 35,000
3. Acquisition of Site :
4. Preparation of Site " 186,710
5. Construction Costs 3,817,350
6. Contingency Fund P U
7. Fixed Equipment (Not included in Construction Contract) i VR A K
8. Moveable Equipment (List all equipment over $50,000) 749,186
9. Other (Specify) T

B. Acquisition by gift, donation, or lease:
1. Facility (inclusive of building or land)
2. Building only
3. Land only
4. Equipment (Specify)
5. Other (Specify)

C. Financing Costs and Fees: (See Note Below)

1. Interim Financing
2. Underwriting Costs
3. Reserve for One Year's Debt Service

4. Other (Specify)

D. Estimated Project Cost (A+B+C) 5,088;551

E. CON Filing Fee

5,100,000

F. Total Estimated Project Cost (D+E)

Note: The project is anticipated to be financed with a direct loan from USDA Rural Development Agency.
There are no financing costs associated with this type of financing except for Uplands legal fees

which are included in Line A.2.
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P.0. Box 1026 10:55am
Crossville, TN 38557

p ANCUITELTNNE Ph. 931 484-7541
P.O. Box 4238

Cookevlile, TN 38502

Ph. 931-372-7541

{ﬁ rlrillgllﬁlﬁp www uplanddesignaroup,com

March 19, 2014

Mr. Al Griffin

Uplands Village

P.O. Box 168

Pleasant Hill, TN 38578

Re: Renovation of
Uplands Waliness Center
Pleasant Hill, TN

Dear Sir: -

To the best of our knowledge, Upland Deslgn Group, Inc.'s documents prepared for the renovation of the
Uplands Wellness Center meet all applicable codes including federal, state, and local construction codes,
standards, specifications, and requirements that apply to the proposed project, including the 2010
AlA Guidelines for Design and Construction of Healthcare Facilities pertaining to this project.

If we can provide any further information or answer any questions do not hesitate to contact me.

Sincerely, _
Ueawg CQQO Q -
Kim Allen Chamberlin, AIA, NCARB, LEED AP

KAC/ke
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Uplands Village
Item 13. Section C, Economic Feasibility, Iltem 1 (Project Cost Chart)
Line A.7 - Moveable Equipment

Estimate Source of Estimate (Vendor)

320,780 Clark Turnkey Solutions Group
43,000 Functional Pathways
75,000 Orthotech

120,500 M3 Technologies
39,000 Hiscall, Inc.

80,200 Hiscall, Inc.
70,706 Various - Hiscall, Dell, Cisco, ADA Station

Description

Kitchen/Dining FF&E
Therapy Gym Equpment
Wellness Gym Equipment
Patient/Conference Room TV
Phone System

Nurse Call System

IT Network

Total 749,186
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Furue RD 1942-9

(Rev, 10-96)

WHEREAS, the_Uplands village

referred to as the "Orgenization

T T 14 ""_'_'Q‘D_I"Iis_LIEFMENTAI:S#1
T h ' March 21, 2014
10:55am

Position §
FORM, APPROVED
OMB., No. 0575-0015

LLOAN RESOLUTION SECURITY AGREEMENT

A RESOLUTION OF THE Board of Directors

OF THE Uplands Village

AUTHORIZING AND FROVIDING FOR THE INCURRENCE OF INDEBTEDNBSS IN THE
6,500, 000.00 FOR THE PURPOSE
UIRING AND CONSTRUCTING A

PRINGIPAL AMOUNT OF
PROVIDING A PORTION OF THE COST OF ACQ
Nursing Home Renovation , PROVIDING FOR. THE COLLECTION, HANDLING, AND
DISPOSITION OF REVENUES THEREFROM, AND AUTHORIZING MAKINGS OF PROMISSORY NOTES,

SECURITY INSTRUMENTS, AND PLEDGES DF REVENUES TO EVIDENCE AND SECURE THE PAYMENT

OF SATD INDEBTEDNBSS AND FOR RELATED PURPOSES,

» (ereinafier

nneggsee

), was organized under laws of the State of Te
& for the purpose of providing &

' (hereinafter reforred to as the

"Eaolllty") fo serve the meprers ofthe said Organtzation; and
WEHEREAS, 2 meeting of the members of the said Organization was heldon the ___ 27 H day of \j-k lM 2212
4

pursuant to proper notice th
and, as shown by the minutes of seid meeting, of the 17 - members of record of the Organization there were present and voting
] [ , and by & recorded vole, the Facllity and lts financing were authorized; and, ) "o .

WHEREAS, the proposed T'a

ereof to conslder plans for the acquisition, construction, and methods of finanoing the Facllity:

oflity is to be construsted and in aﬁnorda.nce with plans and speolfioations

prepared by

and in order to finance the
(hereinnfter referred to
application to the Unite
for finanelal asslstance;
{bereinafter referre
comply with any reguirements,
entér into ngroaments wnd, without ]
cbnstruct, complote, oF equip the Faol

NOW

Selion 1. (Detemination of Bo
mude or Insured by the Government in

determined that the Ogganization J5 una
private and cooperative rates and terms anrrently,available;

Frollity, the Board of Directors
d, In their disoretion, for and in 1ho namé of the Organization, to rauke

tes Depactment of Aprloulture, (hereinaftor yeferred to as the "Government'),
ory note or notes or other evidence of indebtedness

ans made or insured by the Government; to
nt ragulations; nad to excoute contraots or
{noidenta] or appropriate to finance, aequire,

us the "Bonard") {3 authorized and empowere
d States of America, throngh the United Sta
to vause the execution and delivery of an instullment promiss
d 10 ns the "Nota"), and sppropriate security instruments to seoure any loanorlo
1esms or conditlons preseribed by the Government or by Governme:
imitation, to take any and &l other action ay may be necessary,

Ity for and on behalfof the Organization,

THEREFORE, It ls hereby resolved by the Board as follows:
ard), That it Is necessacy to defray g portion of the costs of finaneing the Faoflity by obtaining & Joan
acoordance wlth applicable provisions of the Consolldated Farm end Rural Development Adt, It belng
ble to obtaln suffiolent oradit clsowhere to finance the Faollity, taking Into consideration prevalling

i apeniey iy nal canduet or spansar, anda parion irm.rnmmfm?;wnd o, @ eollection of fnfarmeilon wnlest rdlgploys @ valld OMB contro) numbder. The volld
blshed to meroge J hanr par reipane, tnclieiing she de for reviaving lastarctions,

Jedrechietion Ael of 1995,

Accandng de the Pap

110375-00435, Tho timo required ta eamiplete iz
ton,

OMB v

uardllng”f-;l;:fnrg L

ber for s luf

i i
tar sonrees, gothering aed malnishlg e atnta retieed, ool cnmptle g sl pavienelng i col)ectlon of Informo,
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6,500,000,00 and igsue as evidence

Saotion 2, (Terms of Loan). That the Organization bosrow §
thereof Note in the form prescribed by the Govemment for the full prinoipal amount ofthe Joan, Tho note shall be signed by the Pregident, attested
by the Searetary and if necessery, have the corporate seal of the Organtzatlon affixed thersto, and shall bear interest from its date, which shall bo the

date of delivery, at a rate not fo exceed 3.5000 percent per annumy;

1he prinoipal and interost ghall be pald over a petdod of 40  years in accordance with the pryment séhedule sot forth in the Note, untll the

t the flnal payment of the entlre indebtednsss, if not sooner pald, shall b dus and payable_4 0 yoars
hall be applled first to the payment of the acorued interest and second to the payment of the prinolpal,

in any emount &t any time at the optlon of the Organization.

Inurred, together with the interest thereon,
a sufficlent portion of which, to pay the

principal and inferest are fully peld excap
from the dute of the Note. Each payment 8
Prepayments of any installment mey be made
o of Revenue). The indeblodness hereby aunthorized to be

d revanue to bo derved from the opetation of the Facility,
i3 hereby assigned, and plodged and shall be set aside for that purpose and this
that may be Jevied pursuant to Seotion 5 (d) hereod,

Seation 3, (Assignment and Pled

shall be payabla from the gross income an
principal and irterest o and when the same shall become due,

assignment and pledge shall extend fo and-include any AssesSMENts

ifion of Funds), The President
of the Organlzation shall be the onslodien of ail funds of the Organization, Funds muy bo deposited in institutions [nsured by the State or Federal
ghle securities backed by the full falth and credlt of the Unlted States. Any {ncome from these accounts

Government or invested In readily market
will be consldered as ravenuss of tho systom.

Seotion 4. (Protention and Dispos

the following accounts Jato which the current funds

is horeby dlreoted to establish
ch accounts shall be continually

Facility and any other income shall be deposited, whi

The president
fedness hereby authorlzed remeins unpald:

of the Organization;
malntained, exeopt as otherwise provided,

Note proceeds, the revenuss from the
<o long as the inldab

() Construction Acoount.
The proceeds of the Note, hereby authorized not disbursed contemporancously with loan olosing for incurred Facility costs, and af least the amount
tion from the colleotion of inifial conneotion fees, membership fees or

of§ 0.00 to be contributed by the Organizal
tad a3 the Construotion Account which shall be established as required by the Government, |

contributions shall ba deposited in an account designa
Withdrewals from the construotion secount shall bamads only on ohsoks signed by the President
of {he Organjzation es authorlzed by the Board from time to time, and with prior conourrencs of the Government, At the optlon of the Government,
{he-construotion aceount mey be establishod 8s & "supervised bank: aacount", Amounts in the supervised ank aooowt exceeding $100,000 shell be

spoured by the depository bank in advanca in accordaoe with 31 C.F.R. part 22, Withdrawels from & supervised bank secount shall be made only on

checks signed by the

of the Organization and countersigned by en authorized offioial of the Government, The Organization's
ated damages and other monies pald by defaulting contractors of their surefiss will be deposited in the
ompletion of the Faoility. Witon all construction costs huve been paid in full, any balance romuining in the
4 on the loan or used for other puthorlzed purposes that have been approved by the Government and the .

Pregident
-ghare of any insumoce o liquid
Construction Aacount to assure
Construotion Account may be applie
Construction Account shall be alosed,

.
i

' (b) General Account,
As soon as the Faolllty beoomes reveaue producing, all funds recelved shall b set aside in en acopunt to be designated as the Generel Acoount
Disbursements and transfers from this aocount shall be for: debt servlos, operations and maintonance, and transfers to an account designated as the

Reserve Account, Monies deposited In the Goneral Accaust shall bo used only iu the menner and order es follows:

shall use the General Account for meking such payments

aking monthly Government dabt service payments
s account to the Reserve Account in accordance with

fl) Organizatlons m
ds will be transferred from thi

pluo operating and malntenance expenses, Any remaining fun
(d) selow.

ent debt service payments shull fizst use fhe General Account to pry

t will be mad in the followlng order: (i) To an account designated as the

(2) Bortowers makiog ather than monthly Govemm
fora to the Roserve Aqcount will be made jn accordance with (d) below.

operating and maintenauce expenses. Then other transfers from this accoun
Debt Service Aocount will be made in accordance with (6) below, (1f) Trang

(0) Debt Service Aocount .
making other then monthly debt service peyments, shill transfer subject to {ncome availability from the General Account fo the Debt

Organizations
reaso the next installment on the note,

Service Acgoutit, & surt not to no

»
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(d) Reserve Acoout,
From the remalning finds in the General Account, after transfers end payments required in (b) (1) or (b) (2) and (o), there shall be set aside into
the Resarve Account the sum of § 2,522.00 sach month untl there js accumulated in that account the sum of

i 302,640.00 after which deposlts may be suspended, except t0 replace withdrawals, When necossary,
disbursements may be used for payments due an the Note iF sulfioient funds are not evailable in the General or Debt Service Account, With the prior
wrltten approval of the Government, funds may be withdrawn for!

any damage to the Faoility which may have been cansed by oatastrophe, or

(1) paying the cost of repalring or replacing
(2) making extensions or improvements to the Facllity.

Whenevet disbursaments are made from the Reservo Account, monthly depastts shall then be resumed untll there Is again

tinuad, Whenever there shall

acoumulated the smount § 302,640.00 , it which time deposits may be discon
sccpmulate i the General Accouit, amounts in eXeess oF thosn required in subsections (b) (1) and (2); (c), and (d), such excosy will be used by the
The sooounis requited in subsections (5) (1) and (2), (a) and (d)

loan orretained in the General Account,

coounts oras separate bank acconnts atthe election of the Organization, unless otherwise

Organization to make prepayments on the
may be established and maintained as bookkeeping &
directed by the Government,
Seotlon 5. (Other Covenants and Agreements of the Organization). The Organlzation covenants and agrees that so Jong as the

Indebtednoss heraby authorlzed remalns unpaid:
(2) Tt will indemaify the Govermment for any payments mado or losses suffered by the Government.
fatlons and continually operéte and maintain the Facility in good conditian,

() It will comply wilh applioable state Jaws and regu

d oharges that gross revenues will be sufficient nt all timesto provide for the paymentof
to and the maintenance of the varieus accounts hereln oreated, All

(o) I will impose and colleot such rates an
l::c} in the riles and regulations of the Organization,

the operation and maintenmnce thereof and the installment payments on the No

service rendered by oruse af the Facllity ahall by subject to the full mies prosori
(d) If, for eny redson, gross revenues ers insufGoient, it will causs to be levied and colleoted such essessments as may be necessary

to oporate and maintain the Faoility In good conditlon and meet intallment payments on the Note as the same beoome due,

aperation of the Facility and its finanoial affairs,

varmment, (111) will provide the Government without ts

(&) Tewill (1) ostablish and malatain subh bonks and racords relating to the
additions! information and reports es It may from time

(1l will provide for the antual auditfhereof i such manner 23 may be required by the Go
request a copy ofeaoh such wudlt, and (iv) will make and forward {o the Government such

to time require,
ucess 1o the Faoility and all its books and records so that the Qovernment

at all reasonable times,
ith the provisions of other instruments inoident to the making

(D) It will provide the Government,
hereof and wi

may sscertain that the Organization ls complying with the provisions

or insuring of the loan.
(2) Tt will maintain st least such Insurance and fidelity bond or employee dishonesty coverage as mey be required by the Government.
() It will ot borrow eny mongy from gny source or enter into any Gontract or apreement or inour miy other Habilities in connection
with meking extensions or Improvements to the Fac!lty, exclusive of normal maintenance, without obtalning the prior wrktten consent of the

Govemment.

(3) It will not onuse of permit any volunitary dissolution of tho Organtzation or merge or consolidate with an other organization,
1t will not dispose of; or transfor title 1o the Pacility or any part thercof, including

withont obtaining the prior written consent of the Giovernmet,
fands and interést in lands by sale, securlty instrument, lease ot other snoumbrance, without obtaining the prior written consent of the

Governmetit, Reveaue, in oxcess of the amount required to mgintuin the accounts desaribed by Section 4 hereln, will not be distributed or

teansfrred to any other orgenizetion or legal entity.
(9 Tt will not modify or amend lts organizational doouments, Including eny articles of incorporation or bylaws without the written

consent of the Govemment,

(&) Tt will provide adequate service to all persons within the sorvice ares who oan feasibly and legelly be served and wlll obtaln
Govemment's concurronca prior torefusing new or adequate servioes to such persans, Upon fatlure to provide services which are fonsiblo and Jegal,
suoh person shall have & direot right of action against the Organization or public body,

unts recelvable, and general intangibles arlsing in connection with the Facility are

() All present and future contract rights, acco
pledged es sscurity for the loan,

X

Page S.18



N e | ___"_§UPP_M N Y

March 21, 2014
10:55am

dentifled in the Govenment's environmenta! lmpact analysfs for this Facllity for the purposs of

() Tt vl comply with the megsures I
pacts of the Facllity's construation or operation,

avoiding or reduchog the adverse enyiconmental im
of thie principal and interest of the Note, the President and Secretary of the

good and sufficient lien Instruments, where necessary,'encumbering the
as completed, or os the same may be thereafiar extonded, including an

be prescribed by the Government,

Seetion 7, (Refinanaing); If st any tlmo it shall appenr to the Government that the Organizatlon is eble o refinunce 1he amount

[ndebedness thon outstanding, in whole or In part, by obtaining & loan for such purposes from responslble cooperative or privats eredit sources, at

ronsongblo rates and terms fay loans for slmilar puposes and periods of fims the Organizatlon will, upon requast of tho Giovarnment, apply for, and
n with such loan,

pocept, suah loan in suffiolent amotint to repay the Government and will

ortunity under Constroation Con
for and on behalf of the Organlzation, Form RD 400- 1,

truments), In orderto secure the poymont
Orgenization axe hersby authorized and directed to exconte and delivet

properiias and assots, both real and personal, constituting snid Frollity,
assignment and pledge of reventas and suoh other instruments Bs MAEY

Section 6. (Stourlty Ing

af the

take 8l suoh actlons as mey be required in conneotio

tracts and Nondisoriminatlon"). The President and the Secretary be and

Section 8, (“Equal Employment Opp
Equal Opportunity Agrsement", and Form

they are authorized and directed to exeonte
RD 4004, "Assurance Agreement',
Seotlon 9. (Authorization of Officials), Inthe case of & grant 1n the sum ot 1o exceed § , the Organization
hereby cecpts the grant undor the terms as offered by the Government and that the
ofthe Organization are hereby authorized and emyppwered to {
in rogard to or as evidence of such grant an

and

aice a1l netion necessary or appropriate in the
d the Organization hereby resolves to operaie the

E———C
aveoufion of all written Lnstruments as may be reqyired

Faaillty under the terms as offered n sald grant agreements. .
Islons of this agreement or any Instrument [eldent to the meking or Issuing of the loan

Geotlon 10, (Cross Default), Default under the prov.
It under any other Instriment held by the Government and executed or assumed by the

may be construed by the Government to constitute defau
Organization, and default under eny such Instrument may be gonstrued by the Governmentto constitute default hereonder.

on of Contraot). The provisions hereof and the provisions of all instruments inoldent to the making or the insuring of the
oifically provided by the terms of such instruments, shall constitute & contract belween the Organization and the

the note hereby authorized remains unpaid,
hall take effeot and be In foree from und after the .;2 7 ﬁ day of

Seetion 11, (Resoluti
loan, unless otherwise spe
Government or assignee so long as

Seotlon 12, (Effeative Date). This rasolution 8
, ;_eJ y 2013, boing the date of its ensotment.
2 Yous l S Nays & Absent sl

The vote was:
;Jplands/villl’qge /_) / \ ) i .

(SEAL) (g)’bpplicable') By__ [ﬂ\% \ZL WJJJ&/{’L e 4
Tifle L/j’?msi&ﬁ?j Wy XW; //ﬂ?%ﬁ’

Attest - : " o
Wmﬂ /d%/nrﬂﬁaw )

Tltlerdg{ 4 ﬁ/hﬂﬁ_/ af ADJA!Z(‘Z?’LO

CERTIRICATION

the Boaxrd of Direators

1, the undersigned, as secretary of
of such Organization or Corporation is composed of i

hereby ccrtifythatfﬁe Board of Directors

wete present at & meeting thereof duly oalled and held on the day of e

merabers of whom ., constituting a quorum,

1 that the foragoing resolution was adopted at such meoting by the vote shown above, and that sald resolution hes not been rescinded or

amended in any way. .
Dated, this day of

Secretary of Boaxd of Directors

ohi
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‘ United States Department of Agriculture
January 17, 2014
Mr. Lyle Weible, Chairman
Uplands Village
86-A Church Dr
PO Box 168
Pleasant Hill TN 38578
Re: $6,500,000 RHS Loan
Nursing Home Renovations, New Facility Construction and Telecommunications
Upgrades
Amendment No.1 to the Letter of Conditions dated August 16, 2013
Dear Mr. Weible:
This letter is to amend the Letter of Conditions dated August 16, 2013. This
amendment is needed to change the amortization period of your loan from 40 to 38
years to allow for the two years of interest only payments. The following items of the
Letter of Conditions dated August 16, 2013 are amended as follows:
12.The loan will be repaid over a period not to exceed 40 years. The principal and
interest will be amortized monthly over the 38-year period at the lower of the
intermediate or market interest rate. The amortized payment will be due two
years (to allow for two years of interest only payments) and one month from the
date of loan closing and each month thereafter until the loan is paid in full. The
Applicant will participate in the Preauthorized Debit (PAD) payment process. It
will allow for the payment to be electronically debited from the Applicant’s
account on the day the payment is due. The borrower must budget revenue
sufficient to meet (1) operation and maintenance expenses, (2) requirements for
outstanding loan payments, and (3) reserve requirements which will be
accumulated annually in an amount equal to one-tenth of an annual payment
until a full annual payment is reached.
No other changes are authorized.
Rural Development » Cookeville Area Office
390 S Lowe Ave Ste K + Cookeville, TN 38501
931-528-6539 « Fax 931-528-1976
USDA is an equal opportunlty provider and employer.
If you wish lo file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form (PDF), found ‘online
at hitp://www.ascr.usda.govicomplain_filing_cust.html, or at any USDA office, or cali (866) £32-9992 to request the form. You may also write a letter
containing all of the information requested in the form. Send your completed complaint form or letler 10 us by mall at U.S. Depariment of Agriculture,
Director, Office of Adjudication, 1400 Independence Avenue, S.W. Washinglon, D.C. 20250-8410, by fax (202) 690-7442 or email at
Page $.20

program.intake@usda.gov.
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We will work closely with you in developing the docket and will furnish you forms and
guides to be used. We trust that loan closing and a completed project will be
accomplished at the earliest possible date.

Sincerely,

DevzSheeey

JERRY W. JOLLEY
Area Director

cc: Local Attorney
State Director, USDA, Rural Development

Page S.21
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Renovated New Total
Construction Construction Construction
1% Quartile $50.00/sq ft $200.00/sq ft $78.42/sq ft
Median $100.47/sq ft $252.74/sq ft $166.28/sq ft

3" Quartile

$166.28/sq ft

$292.61/sq ft

Source: CON approved applications for years 2010 through 2012

Hospital Construction Cost Per Square Foot

Years: 2010-2012

$244.26/sq ft

Renovated New Total
Construction Construction Construction
1*" Quartile $99.12/sq ft $234.64/sq ft $167.99/sq ft
Median $177.60/sq ft $259.66/sq ft $235.00/sq ft
3" Quartile $249.00/sq ft $307.80/sq ft $274.63/sq ft
Source: CON approved applications for years 2010 through 2012
Nursing Home Construction Cost Per Square Foot
Years: 2010 -2012
Renovated New Total
Construction Construction Construction
1% Quartile $19.30/sq ft $164.57/sq ft $73.23/sq ft.
Median $35.76/sq ft $167:31/sq ft $164.57/sq 1t
$55.00/sq ft $181.72/sq ft $167.61/sq ft

3" Quartile

Source: CON approved applications for years 2010 through 2012

Outpatient Diagnostic Center Construction Cost Per Square Foot

Years: 2010 -2012

Due to insufficient sample size, Construction ranges are not available.

Page S.22
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Give information fo the last three (3) years for which complete data are available for the facility

or agency. The fiscal year beginsin July (Month).

FY 2011 FY 2012 FY 2013
A. Utilization Data (Specify unit of measure)
Level 1 Days 22,241 21,264 21,352
Level 2 Days - - 161
Total Days 22,241 21,264 21,513
Level 1 Admissions 27 37 40
Level 2 Admissions - - 5
Level 1 ALOS 824 575 538
Level 2 ALOS 32
B. Revenue from Services to Patients
1. Inpatient Services 3,712,406 3,804,977 4,097,152
2. Outpatient Services
3. Emergency Services
4. Other Operating Revenue
(Specify) Beauty Shop, Guest & Emp Meals
Gross Operating Revenue 3,712,406 3,804,977 4,097,152
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments 23,229 101,020 395,308
2. Provision for Charity Care
3. Provisions for Bad Debt 27,957 9,922 -
Total Deductions 51,186 110,942 395,308
NET OPERATING REVENUE 3,661,220 3,694,035 3,701,844
D. Operating Expenses -
1. Salaries and Wages 1,981,897 2,154,636 2,248,093
2. Physician's Salaries and Wages ,
3. Supplies 302,329 316,568 278,152
4, Taxes 137,950 137,950 137,950
5. Depreciation 220,336 236,473 235,663
6. Rent '
7. Interest, other than Capital
8. Other Expenses (Specify) 252,008 289,315 453,730
Utllities, Contract Svcs, Repalrs & Maint, etc.
Total Operating Expenses 2,894,520 3,134,942 3,353,588
E. Other Revenue (Expenses) - Net (Specify)
NET OPERATING INCOME {LOSS) 766,700 559,093 348,256
F. Capital Expensitures
1. Retirement of Principal 53,788 58,182 60,024
2. Interest 139,844 134,284 126,795
Total Capital Expenditures 193,632 192,466 186,819
NET OPERATING INCOME (LOSS)
573,068 366,627 161,437

LESS CAPITAL EXPENDITURES
Page 5.23
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Projected Data Chart

Give information fo the last three (3) years for which complete data are available for the facility

or agency. The fiscal year beginsin July (Month).

FY 2016 FY 2017
A. Utilization Data (Specify unit of measure)
Level 1 Days 13,015 10,525
Level 2 Days 8,030 10,525
Total Days 21,045 21,050
Level 1 Admissions 24 19
Level 2 Admissions 402 525
Level 1 ALOS 542 554
Level 2 ALOS 20 20
B. Revenue from Services to Patients
1. Inpatient Services 6,097,672 8,394,087
2. Outpatient Services
3. Emergency Services
4. Other Operating Revenue
(Specify) Beauty Shop, Guest & Emp Meals
Gross Operating Revenue 6,097,672 8,394,087
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments 1,131,910 2,045,249
2. Provision for Charity Care
3. Provisions for Bad Debt 30,488 41,970
: Total Deductions 1,162,398 2,087,219 1
NET OPERATING REVENUE 4,935,274 6,306,868
D. Operating Expenses.
1. Salaries and Wages 2,774,191 2,857,417
2. Physician's Salaries and Wages |
3. Supplies ' 308,650 317,910
4, Taxes : 137,950 137,950
5. Depreciation 297,668 305,737
6. Rent
7. Interest, other than Capital
8. Other Expenses (Specify) 899,191 1,754,026
Utllities, Contract Svcs, Repairs & Maint, etc.
Total Operating Expenses 4,417,650 5,373,039
E. Other Revenue (Expenses) - Net (Specify)
NET OPERATING INCOME (LOSS) 517,624 933,829
F. Capital Expensitures
1. Retirement of Principal 86,426 90,741
2. Interest 247,473 242,576
Total Capital Expenditures 333,899 333,317
NET OPERATING INCOME (LOSS)
183,725 600,512

LESS CAPITAL EXPENDITURES
Page S.24
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Position FY 2013 Projected Change
Administrator 1.0 1.0 -
Director of Nursing 1.0 1.0 -
Ass't Director of Nursing 0.2 1.0 0.8
MDS Coordinator 1.0 2.0 1.0
Medical Records i 1.0 (0.1)
Social Worker 1.0 1.0 -
Activity Coordinator 0.1 1.0 0.9
Administrative Assistant 1.0 1.0 -
RN 1.3 4,2 2.9
LPN 10.9 11.2 0.3
Caregivers 38.0 35.6 (2.4)
Dietary 15.7 135 (2.2)
Housekeeping - 4.2 4.2
Laundry - 2.8 2.8
Transportation - 1.0 1.0
Maintenance 0.9 1.0 0.1

73.2 82,5 9.4

SUPPLEMENTAL-#1
March 21, 2014
10:55am
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Uplands Village

RUG Reimbursement Calculation

RUG Total Rate Labor NonlLabor Wage In Rate 2% Seq  Final Rate
RUX 778.44 541.37 237.07 0.7444 640.07 12.80 627.26
RVX 683.97 475.67 208.30 0.7444 562.39 11.25 551.14
RUC 602.61 419.09 183.52 0.7444  495.49 9.91 485,58
RUB 602.61 419.09 183.52 0.7444 495.49 9.91 485,58
RUA 512.32 356.29 156.03 0.7444  421.25 8.43 412.83
RVC 509.72 354.48 155.24 0.7444 419.11 8.38 410.73
RVB 446.36  310.42 135.94 0.7444 367.02 7.34 359.68
RVA 444,77 309.32 135.45 0.7444 365.71 7.31 358.39
RHC 438.29 304.81 133.48 0.7444 360.38 7.21 353.17
RLB 364.13  253.23 110.90 0.7444  299.40 5.99 293.42
RMB 358.66 249.43 109.23 0.7444 294.91 5.90 289.01
HC1 338.21 235.21 103.00 0.7444  278.09 5.56 272.53
CD1 322.37 224.19 98.18 0.7444 265.07 5.30 259.77
Ccc1 285.93 198.85 87.08 0.7444 235.10 4.70 230.40
PB1 227.32 158.09 69.23 0.7444 186.91 3.74 183.17

Note: The majority of Uplands patients fall within the outlined RUG codes

March 21, 2014
10:55am
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Date: Daily Staff Posting 10=05ain
Shift Category of Staff # of Staff Total Hours Worked
RN
2P-10P ] 8 L6
10p - 6A
6A-2P LPN 3 24
2P - 10P —2 16
2 86
10P — 6A 16
6A — 6P B -
0
6P — 6A
6:30A — 6:30P CNA N -
6:30P - 6:30A ‘CNA - —_—
6:30A — 2:30P CNA 12 96
2:30P — 10:30P CNA 8 64 294
10:30P — 6:30A CNA 8 64
7-3p Restorative CNA i 4
7-3p Team Leader, CNA 8 P
8-4pP MDS RN
8- 4P ADON RN LI
8—-4P Social Services —
8-2pP Activity Director
8-4p Med Records, LPN
8—4P DON RN 8
Total Hours Worked 352
62
Census,
5.67

Staff ratio (Census divided by total hours worked)

Page S.27
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PROJECT COMPLETION FORECAST CHAR'[%:;}
8

e

Enter the Agency projected Initial Decision date, as published in T.C.A. § 68-11-1609(c): )

Assuming the CON approval becomes the final agency action on that date; indicate the number of days
from the above agency decision date to cach phasc of thc completion forceast.

Anticipated Date

DAYS

Phase
REQUIRED (MONTH/YEAR)

1. Architectural and engineering contract signed

2. Construction documents approved by the Tennessee
Department of Health

3. Construction contract signed

4. Building permit secured

5. Site preparation completed

6. Building construction commenced

7. Construction 40% complete

8. Construction 80% complete

9. Construction 100% complete (approved for océuparicy

10.  *Issuance of license

11.  *Initiation of service

12. Final Architectural Certification of Payment

3. Final Project Report Form (HF0055)

[* For projects that do NOT involve construction or renovation: Please complete items

10 and 11 only.

Note: If litigation occurs, the completion forecast will be adjusted at the time of the final
determination to reflect the actual issue date.

22
Page 5.28
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UPLANDS VILLAGE

COME UP HIGHER

March 27, 2014

Jeff Grimm, HSDA Examiner

State of Tennessee

Health Services & Development Agency
Andrew Jackson Building, Ninth Floor
502 Deaderick Street

Nashville, TN 37243

RE: Certificate of Need Application CN1403-006
Wharton Nursing Home

Dear Mr. Grimm;:

Attached are our responses to your letter dated March 24, 2014 requesting clarification or
additional discussion from your review of our CON application, CN1403-006.

Please contact me at (931) 277-3518 or by email at agriffin@uplandsvillage.com if you need
further information.

Sincerel.y,

Al Griffin
Director of Financial Services

I".O. Box 168, Pleasant Hill, TN 38578 ¢ 931-277-3518
UPLANDSVILLAGE.COM
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1. Section B, Project Description, Item IT A and B

The revised Square Footage Chart with breakout of key units/department and
the expected increase in the square footage per bed is noted.

With respect to the comparison of the private vs. semi-private accommodations
mix, there appears to be an error in the third and fourth columns of the table
based on the applicant’s statements in the application that the proposed
renovated West Lake building will contain space for 31 private rooms. As such,
please elarify why the number of private rooms upon completion would not total
to 26 private rooms (W. Main) plus 31 private rooms (W. Lake) for a total of 57
private rooms. In your response, please revise the table below:

Current Rooms | Current Beds | Proposed Rooms Proposed Beds
Semi-private Rooms 18 36 9 18
Private Rooms 26 26 44 44
Total 44 rooms 62 beds 53 rooms 62 beds

Half of the current rooms and beds in the 878 W. Main St. location will be converted to
an assisted living memory care unit leaving 9 semi-private rooms with 18 semi-private
beds plus 13 private rooms/beds for a total of 22 rooms and 31 beds in the 880 W. Main
St. location for Level 1 and/or Level 2 services. The renovation will add 31 private
rooms in the 55 W. Lake Rd. location. This will provide us with 62 total proposed
licensed beds as reflected in the above chart.

2. Section C, Need, Item 1 (a)

The responses to the 5 Principles for Achieving Better Health found in the State
Health Plan are noted.

Please clarify the statement that the project can simplify the access for
providers, consultants and elders by creating a single point of entry. In addition,
please clarify the relationship of the project to the implementation and
integration of the AOD (please identify) system that will facilitate referral

process with providers and case managers.

Uplands current computer systems are not integrated and cause many inefficiencies
and duplications, especially in the referral and billing processes. AOD is the acronym
for Answers on Demand, a fully integrated computer system designed specifically for
continuing care retirement communities such as Uplands Village. This system
maintains, in a single database, data on residents/patients throughout the continuum
of care. It will become the single point of entry for all of Uplands residents/patients
whether they are able to live independently or need assisted living, outpatient
therapy, skilled nursing, memory care, or long-term nursing services. This will
facilitate a more efficient referral process for providers and case managers in that all
medical information will be readily available in one database.
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Also, although Uplands Village is not currently aligned with any ACO, we are
tracking our quality measures to maintain the 5 star rating we received from the

Centers for Medicare and Medicaid Services (CMS).

3. Section C, Need 1l.a. (Service Specific Criteria-Construction, Renovation,
Expansion, and Replacement of Health Care Institutions)

The response to Item 3(a) and 3 (b) of these criteria is noted. To ensure that the

standard is addressed in its entirety, please provide a response for each item that
applies. A response as “not applicable” should include a brief statement for the

rationale that applies. Please provide your response to each item below:

SERVICE SPECIFIC CRITERIA AND STANDARD REVIEW

CONSTRUCTION, RENOVATION, EXPANSION, AND REPACEMENT OF
HEALTH CARE INSTITUTIONS

1. Any project that included the addition of Beds, Services, or Medical
Equipment will be reviewed under the standards for those specific activities

Not applicable, the project does not involve the addition of new nursing home
beds or services

2. For relocation or replacement of an existing licensed health care institution:

a. The applicant should provide plans which include costs for both renovation
and relocation, demonstrating the strengths and weaknesses of each

alternative

The proposed addition of a memory care assisted living center will be a future
addition to the continuum care of Uplands Village’s CCRC. The location for this
new program will be located in a household that is distinct and separated from
the non-skilled/level 1 and skilled/level 2 service areas. The space designated for
the memory assisted living is designed to meet all the physical requirements for
the Eden Alternative household model of services. Uplands Village will begin the
assisted living licensing process in early 2015 for this additional program. The
location will provide superior, secure space for meeting the needs of elders who
do not need the extensive care of a nursing home but who have received an
irreversible dementia diagnosis and need a secure environment for receiving
direct care, ancillary services, dietary requirements, elc. The building will be
safely maintained by a professional on-site staff and will meet all life safety codes
as defined by Tennessee's assisted living regulations.

Uplands Village considered using the renovated building site for the memory
support assisted living but quickly determined the current location of the 31 NF
level 1 and level 2 beds to be moved is far superior for implementing the Eden
Alternative principles because of its physical design, i.e. it is was created and
built specifically for implementing the Eden Alternative care. The location for the
3] NF level I and level 2 is designed in a more traditional three hallway
configuration with ample space for a full therapy gym, resident dining room and
kitchen that affords an environment more conducive for NF level 1 and especially
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NF level 2 care. The environment would place an extra burden on memory
support assisted living staff and residents with “sundowners " because it would
make it more difficult for staff to be able to maintain visual contact for safety and

cuing.

Based on the information provided by our architect and provided as Attachment
C Economic Feasibility. 11.b with our initial CON application, the cost (o build a
new facility would cost us approximately $2,500, 000 more than to renovate the

proposed building.

b. The applicant should demonstrate that there is an acceptable existing or
projected future demand for the proposed project.

The results of a Demand Analysis provided to us by CliftonLarsonAllen indicate a
continuing demand for skilled and intermediate care within Cumberland County
with an unmet need for 14 additional short stay beds. Their conclusion is
provided in Attachment C. Need. 4.B in our initial CON application submission.
In addition, the information provided in Attachment C. Need. 1.A and the
attachments provided on pages S.8 — S.12 shows anticipated increases in the over
65 years old population as well as a current unmet need of additional nursing
home beds. Although Uplands Village is not proposing any additional beds to its
complement of 62 licensed beds, the analysis provided by CliftonLarsonAllen and
the data from the Tennessee Department of Health and Joint Annual Reports of
Nursing Homes a current and continuing need both Level 1 and Level 2 beds in

Cumberland and White counties.

3. For renovation or expansions of an existing licensed health care institution:

a. The applicant should demonstrate that there is an acceptable existing
demand for the proposed project

Please see response to 2.b above

b. The applicant should demonstrate that the existing physical plant’s condition
warrants major renovation or expansion

Please see attached Summary and Recommendations provided by our architect,
Upland Design Group (no relation to Uplands Village) including a report from
Maffett Loftis Engineering regarding the conditions of the proposed building
including their recommendations.

4. Section C, Need, Item 4. B and Item 6.

The response is noted. Review of the 2012 Hospital JAR for hospitals in
Cumberland and White Counties revealed that residents of Cumberland and
White County accounted for approximately 5,582 or 80% of 6,868 total hospital
admissions in 2012 (Hospital JAR - 2012). In addition, it appears that patients
age 65 and older accounted for approximately 3,982 of the 5,582 admissions — see

table below:

Hospital Admissions in Applicant’s Service Area
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Hospital Total Admits Cumberland White County Age 65+
R County residents | residents

Cumberland 5,430 4,316 124 3,010

Medical Center

White County | 1,430 84 958 915

Hospital

Total 6,868 4,400 1,082 3,925

Since it appears that the six nursing homes in the service area admitted
approximately 1,603 patients from hospitals in 2012, of which 1,307 admissions
were admitted for level 2 nursing home services, there may be sufficient source
of referrals from these hospitals. Please comment on the availability of
discharges & referrals from area hospitals in justifying the unmet need for short
stay beds (14 beds) in the service area and the development of the projections for
short stay patient admissions in the first two years of the project.

The data provided in the initial and supplemental CON application data, the data
provided above, and the analysis provided by ClifionLarsonAllen justifies the need
not only for the currently licensed 62 beds, but also for at least the 14 beds suggested

in the ClifionLarsonAllen analysis.

Additionally, CliftonLarsonAllen in performing their analysis interviewed
professionals in and around Cumberland county, including case managers from area
hospitals. Comments from these interviews indicates that Uplands has a strong
reputation in the community, consumers typically want to stay as close to home as
possible, and that there is a need for additional skilled rehab beds at Uplands with
one interviewee noting a “dire need for geriatric medical care” in the community.

Based on this, Uplands anticipates that it will continue to have a strong referral
source from area hospitals to maintain a census of approximately 22 Level 2 patients
per day during the 1" year after project completion and 28 — 29 Level 2 patients the
2" year. This census is anticipated to produce the Level 2 days projected in the
Projected Data Chart. Based on an average length of stay (ALOS) of 20 days for
Level 2 patients, Uplands anticipates the 402 (8,030 days / 20 day ALOS) Level 2
admissions during the I°" year and 525 (10,525 days / 20 day ALOS) admissions

during the 2™ year.
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Building Survey/Evaluation:

Old Wharton Nursing Home
Uplands Village

Pleasant Hill, Tennessee

UPLANDS VILLAGE

DATE: May 1, 2013
PROJECT NO. 862

> Uplg”l]du (i Upland Design Goup, Inc.
o P.0. Box 1026
DBSI Crossville, TN 38557
Gruu Ph. 931 484-7541
p Fax 931 484-2351
www.uplanddesigngroup.com

FHBIERTTRING
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Summary and Recommendations
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FREEL T LAPLE

Physical Facilities Survey Summary

The existing old Wharton Nursing Home building originally served as a skilled care nursing facility
for Uplands Retirement Viltage (now Uplands Village) community in Pleasant Hill, TN. The original
building was constructed in the 1950's and has seen one major addition in the 1960’s and a couple
of smaller additions (sunroom off of the dining hall in the rear of the building and a new main entry
vestibule). There have been a number of internal renovation projects to upgrade the building

including HVAC systems, sprinkler system, fire alarm, etc.

The building is a two-story structure with 17,306 sf on the lower level and 24,502 sf on the upper
level for a total of approximately 41,808 sf. The building is currently occupied on the lower level in
one wing with administrative offices and another wing housing maintenance and storage areas
for the campus. The upper level has been completely vacant for some time. After the addition, the
upper level housed patient rooms for the nursing home along with administrative support offices
and food service. The lower level had patient rooms, support areas (laundry, medical, offices,
maintenance, storage, etc.) until the nursing home relocated.

The following summary comments refer to the attached Physical Facilities Survey.

A Substructure
The building is a typical masonry structure with a brick veneer exterior walls. The structural

system is concrete block exterior and interior bearing walls with steel bar joist floor and roof
structure with metal deck and concrete composite upper floor system and metal deck roof. The
overall structure or “bones” of the building remain in good condition. There has been some
movement in the exterior brick veneer most likely from thermal movement due to the lack of
control joints. This movemeiit is exhibited by cracks in the brick typically near corners of the
building. This condition should be corrected by minor masonry work to the brick veneer along
with the addition of cut control joints around the building at appropriate locations. The remainder
of the building structure shows minor wear from the age of the building and should not adversely

affect renovation for adaptive reuse of the building.
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B Shell 1& 2
The building envelop is made up of a typical concrete block wall with a brick veneer typical of the

time of construction. Modern construction techniques still use a masonry veneer wall for many
buildings. However, there is a very distinct difference in newer wall construction techniques.
Newer walls are made up of cavity type construction that provide a moisture barrier and
insulation for the walls. While it will not be practical to alter the existing walls to provide the
cavity with insulation it is recommended to add insulation on the interior of the exterior walls to

provide improved R values for the building.

The existing windows are single pane glass non-thermally broken aluminum frames. They do not
provide adequate thermal barriers for today’s buildings. Itis recommended that they be replaced
in their entirety with new energy efficient widows. Exterior doors are in reasonably good
condition requiring minor upgrades in hardware and paint.

The existing roof is a low slope adhered EPDM membrane approaching 20 years since installation.
It is showing no apparent areas of leaks at this time but has reached the last years of its expected
life. If the building is renovated it is recommended to replace the roof at the same time. This will
prevent damage to newly renovated spaces below in the very near future. At the time of reroofing
it would also be advantageous to add additional insulation to the roof to increase its thermal R
rating value to reduce future energy costs. The existing gutters and downspouts are in poor
condition and will require complete replacement along with the reroof work. Note that currently
some gutters are missing or hanging loose. If the building is to remain in use this issue should be
addressed immediately to prevent damage to the building’s foundation.
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C Interiors
The interior of the building is predominately concrete block wall construction with some

drywall/stud wall construction. While showing some signs of its age it is in overall good condition.
Itis expected that the adaptive reuse of the building will result in considerable rearrangement of
spaces to accommodate its new function. In areas where new functions can be located in
existing spaces the construction will function well without major need for renovation.

The stairs in the building appear adequate to meet the necessary egress requirements in size.
Handrails do not meet current codes and will need replacement with any building renovation.

The building interior finishes have undergone renovations in the past so the finishes are not
typically original to the building. In the lower level wing housing the administrative offices the
finishes are in better condition than the remainder of the building. However, with the extent of
renovation that would be needed to adaptively reuse the upper level for patient rooms the areas
befow will need to be removed and replaced to facility this work. This would effectively result in
the need for the majority of the buildings existing finishes needing to be replaced with the

renovation project.

D Systems 1
The existing elevator appears to have been out of service for some time. Itis doubtful that it

would be cost effective to try to upgrade the existing system and would be more cost effective to
replace with an all new elevator. The elevator equipment room currently houses services not
required for the elevator operation. Current codes will require that these services be relocated

outside of the elevator equipment room.

Systems 2
Refer to attached from Maffett Loftis Engineering.

Systems 3
Refer to attached from Maffett Loftis Engineering.
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General 1
There is little equipment or furnishings remaining in the facility other than what is needed for the

administrative offices on the lower level. With the conversion to a rehabilitation facility itis likely
that new equipment and furnishings will be required and will be determined as needed for the

design.

General 2
The site amenities are in good condition overall with good access and parking. A detailed land

topographic survey will be needed if the adaptive reuse project moves forward to further evaluate
handicap access. It appears that a number of the walks do not meet the maximum slope
requirements so accessible routes will need to be established. Existing handrails at ramps are in
poor condition and do not meet minimum ADA requirements. They should be replaced along with

the building renovation.

There was some discussion in one of the early meetings with the Committee that there may be
some storm water drainage issues at adjacent property caused by this site. The topographic
survey will assist in further study of this issue if it is still presenting a problem. Currently the 1960°s
addition utilizes underground storm drainage to capture roof rain water; however the original
building does not. This may be adding to potential offsite drainage problems. A full storm
drainage system is recommended to capture and properly drain.

Architectural Conclusions/Recommendations

In evaluating a building for adaptive reuse a number of factors affect the final determination.

Is the building farge enough to meet the new use?
Isitin alocation to serve the need it is intended to meet?

1

2.

3. lIsthe site adequate?

4. Are the “bones” of the building in good condition to allow for another 50 years of use?
5

How does the cost of the renovation compare to a new structure?
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Further in this report there are floor plans of the existing building along with very preliminary
diagrammatic design plans showing areas of possible use for the new rehabilitation facility.
These areas were taken from a preliminary space program provided by Uplands Village staff.
These plans are in no way meant to be a final design but to serve as a tool to show if the building

is adequate for reuse.

It is our opinion that the building will meet the physical needs to allow for its reuse as a
rehabilitation facility with a full building renovation and reconfiguration of spaces to meet new
functional requirements, especially on the upper level. The included diagrammatic plans show
potential layouts and uses for the spaces. The upper level could house the patient rooms,
rehabilitation areas, food service and offices as discussed with the staff. The lower level can

continue to house administrative offices, storage and maintenance.

Architectural Renovation Recommendation Items
The following items are minimum recommended architectural renovation work needed to bring the

existing building up to modern standards. Refer to recommendations from Maffett Loftis for
building MP&E systems upgrades required.

Exterior
e New roof and additional insulation

e New gutters and downspouts

o New thermally broken insulated glass windows
e New paint & caulking

o Repair damaged brick

o {nstall brick control joints

Interior
¢ Redesign of spaces for new functional requiremerits

o New finishes (ceilings, paint, flooring, etc.)

e New doors & hardware to meet ADA requirements
e New kitchen equipment

e New casework and cabinetry as required

e New stair railings

e New elevator

o Rework site access to meet ADA slope requirements
e Replace ramp railings

« Repair/replace damaged sidewalks

e Upgrade parking to meet ADA requirements

e Provide storm drainage system to all downspouts
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Maffett Loftis Engineering, LLC
231 East Broad Street, Suite 102,

Cookeville, TN 38501
AFFETT Tgl?(gi\;‘])e526-5143, Fax (931) 526-5153

o FT I S www. maffett-loftis.com

Mechanical, Plumbing, Electrical, Fire Protection, and Fire Alarm Report

Inspection Date: March 27, 2013

Uplands Retirement Village

(Old Wharton Nursing Home)
55 West Lake Road
Pleasant Hill, TN 38578

Assumed Construction Timeline based on Provided Plans

1957 Original Construction of “T" Section:

s Central Hot Water Boiler and Pumps

o Natural Gas Fired
Two-Pipe Heat-only Distribution System
Heat-only Fan-coil Units
Cast-iron Sewer
Copper Domestic Water
4" Transite Water Main
Installed 800 amp 208 voit 3 phase service
Simplex fire alarm system installed
Nurse call installed

1966 "Y” Addition -

Extended Two-Pipe Heat-only Distribution System into Addition
Heat-only Fan-coil Units'"

Toilet Exhaust Vented up through roof

4" Transite Water Main rerouted from beneath Addition footprint
3" DW Routed into new Addition

Cast-iron Sewer

Copper Domestic Water
Flush Tank Room Toilets with wall-mounted Bedpan Cleaner above

installed 2nd 800 amp 208 volt 3 phase service
Fire alarm system extended into “Y" addition
Nurse call extended into “Y” addition

1990 Phase One Mechanical Upgrades (Throughout “T" and “Y" Sections)
¢ Installed Air-Cooled Packaged Chiller — 71 Tons Nominal

e Converted to Four-Pipe Hydronic System
¢ |Installed Heating / Cooling Unit Ventilators with Outside Air provisions
* Installed Three Air Handlers with Duct Systems to serve Business Offices on Ground

Floor of “T".
Installed nominal 5 ton Roof-top Gas Package Unit to serve Dining Area on Upper Floor

of “T".
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Installed nominal 10 ton Roof-Top Gas Package Unit to serve Kitchen on Upper Floor of
llTM.

e Fixed Speed HW and CW Pumps. Coils with Three-way Valves

¢ Installed new 400 amp 208 volt 3 phase service for Chiller

Installed new 150 amp 208 volt 3 phase service for root top HVAC units

1992 Phase Two Lighting, Ceiling, and Fire Sprinkler Upgrades
Fire Sprinkler System extended into “T" Section. “Y” Section had been sprinkled at some

point prior to 1992,
¢ Installed new life safety emergency generator and automatic transfer switch

e |Installed T12 fluorescent lighting

1994 Dishwash Room Renovation
Converted Activities Room on Ground Floor of “Y” into Dishwash Room

Installed Air-handling Unit with Duct System to accommodate area loads
Installed Dishwasher Exhaust Hood

Installed gas-fired Water Heater
installed Grease Trap and sewer line to existing Manhole

Recent Projects (within last five years?)

e Ground Floor of the "Y" Section reoccupied for Office Use.
Hydronic CW and HW Piping and Equipment (Unit Ventilators) abandoned in place
Through-wall PTAC units installed in Rooms (A/C with Electric Resistance Heat Only).
No Ventilation provisions
Common Spaces served by Ductless Mini-Split Units. No provision for Ventilation
Domestic water piping abandoned in place. CPVC piping connected at water service
entrance and routed to serve toilets and sinks. Much of the CPVC piping is surface
mounted and exposed in the occupied spaces.
Building is connected to a Private Sewer Treatment System. It was described that this
private system has been upgraded recently and in good condition.

General Comments

1. A complete Hazardous Materials Survey must be completed on the facility prior to
considering the reuse of any mechanical or plumbing piping or equipment. It appears
very likely that much of the pipe insulation is asbestos.

2. The "T" Section has been shut down and isolated for several
seasons. This section of the building has been without heat,
cooling, or ventilation. Several pipes were noted to be ruptured
having been frozen. It is safe to assume that all water piping and
equipment has been subjected to freezing and is therefore
unsuitable for reuse. This includes hydronic as well as domestic

water systems.

The complete Upper Level of the “Y” Section and the Lower Level Wing of the “Y” Section
that houses the Laundry are shut down. These sections of the building have been
without heat, cooling, or ventilation. It is probable that water containing equipment and

piping has been damaged due to freezing.
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Existing HVAC Conditions:
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It appears that the Fire Sprinkier systems in both the “T" and "Y”
Sections have been drained. These are fed from a common
sprinkler riser which indicates that the water has been shut off at
the street. The Post Indicator Valve was noted to be closed. Itis
possible that some of this piping may be suitable for reuse. But
trapped sections (drops to sprinkler heads) may still contain
water and could have been damaged due to freezing. ltis
recommended that a fire sprinkler contractor be commissioned to
provide a detailed fire sprinkler survey beginning with a air-
pressure test. If the system passes a pressure test, or can be
easily made to hold pressure, the sprinkler piping considered for
reuse should be opened up in several locations and tested for

internal (MIC) corrosion.

The Attic Space above the “Y” Section has sidewall vents indicating that the space was
intended to be naturally ventilated. Sprinkler piping is routed through this attic. It seems
likely that the sprinkler piping would be subjected to freezing temperatures even if the

building was occupied.

There does not appear to be any roof insulation in the Attic Space
above the “Y” Section. There may be insulation above the roof
decking, but this is above a ventilated attic. Insulation does not
exist at the level of the acoustical tile ceiling.

Approximately half of the Lower Level of the “T" Section is
unoccupied crawl-space. This crawl-space must have experienced
some form of water or humidity problems because there is an
exhaust fan in the front of the building which pulls a negative
pressure on the space. It appears that this fan is intended to
ventilate the crawl-space. It is not evident how effective this

system is at minimizing the problem.

The Elevator Machine Equipment is not installed in a dedicated
Elevator Machine Room. Rather it is located in a general utility
space with electrical and plumbing equipment.. Code requires a
dedicated room for the Elevator Equipment, thus a floor plan
reconfiguration is required. Also, the Elevator Equipment is
partially disassembled for some reason. It appears to require

significant repair.

The toilet rooms in the "Y” Section have hard plaster ceilings. These will need to be
removed in order to access piping and exhaust ventilation ductwork.

1.

Boilers
a. These are long past their useful service and need to be

removed.
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2. Heating Water Pumps and Distribution Systems
a. There may be a small salvage value for the pumps, but
any new hydronic system design would be mistaken to
not include new pumps.
b. Given the potential for damage due to freezing, all
hydronic piping should be removed.

3. Chiller
a. The chiller has passed it useful life. It appears doubtful

that it could be restarted. It should be removed.

4. Chilled Water Pumps and Distribution System
a. There may be a small salvage value for the pumps, but

any new hydronic system design would be mistaken to

not include new pumps.
b. Given the potential for damage due to freezing, all hydronic piping should be

removed.

5. Fan-coil Units and Unit Ventilators
a. These units have passed their useful life. Further, they

are of an out-dated and inefficient configuration and
should be removed. They have three-way control valves
instead of modern two-way valves.

b. The Unit Ventilators have manually set outdoor air
dampers. These appeared to be of very poor quality and
dysfunctional. Modern units are more efficient.

c. It was noted that several of the units do not have
provisions of outdoor ventilation air at all.

6. Air-Handiing Units and Ductwork
a. Thére are several Air-Handling Units with ductwork

serving Common areas, Office areas, and specific use
areas. These units have passed their useful life. Further,
they are of an out-dated and inefficient configuration and
should be removed. They have three-way control valves
instéad of modern two-way valves.

7. Roof-top Package Units
a. These units have passed their useful life and should be

removed.




SUPPLEMENTAL #2

174 March 28, 2014
10:15 am

8. Room PTAC Units (Offices on Lower Level of "Y")

a. These units are fairly new, and have a useful life
expectancy remaining. But they use straight electric heat
which is very inefficient, and they do not provide for
ventilation air which is a code violation (uniess ventilation
is provided for in some other fashion — which it is not).
Further, these PTAC units were installed in a very crude
manner. Depending on the future use of these offices,
these should be considered to be removed.

8. Ductless Mini-Split Units (Common Areas on the Lower Level of

IIYII)

a. There are several Ductless Mini-Split Units that have
been installed to serve the common spaces of the Offices
on the Lower Level. These are relatively new and have
useful service life remaining. But these do not provide for

ventilation air as required.

10. Kitchen Exhaust Hood
a. This unit has exceeded its useful life and should be

removed. The fire suppression system is outdated and
needs to be upgraded. The hood itself is rusting and is in
generally poor condition. It is assumed that the exhaust
and make-up air fans are in similar shape.

b. The configuration of the Hood is an “island” type. This
type hood has proven to be very inefficient, and of poor
overall performance. A reconfiguration of the kitchen
equipment should be considered so to allow for a better
layout with a better performing hood. 3

11. Laundry Area in Lower Level of "Y” Section.
Previous projects attempted to separate the Clean (Clothes Dryer) zone from the

Dirty zone (Clothes Washer), but it is difficult to think that the present
configuration worked per code. Make-up air is not provided to the Clean zone.
Further, water heating equipment and other mechanical equipment are located in
the clean room with the Clothes Dryers. The Laundry requires significant

reconfiguration.

a.
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12. Toilet Exhaust Fans and Ducting
a. Exhaust ducting is routed to connect multiple baths together and utilize common

exhaust fans. Fans will need to be brought into an overall building ventilation
program which will probably require significant reconfiguration. Energy recovery
systems should be considered so to minimize the energy use of the exhaust
systems. Exhaust ducting is routed within finished ceilings which will require

significant demolition to access.

13. Bathroom Electric Heaters
a. These have passed their useful life and should be removed. Further, the way

they are configured is dangerous. They are mounted low on the wall and present
a burn hazard.

14, Natural Gas Service
a. Natural Gas has been used at the facility to heat the building (boilers), heat

domestic water, cook, emergency electric generator, and (possibly) dry clothes.
b. Gas piping is routed to the building in multiple of locations. Several gas meters

exist, others have been removed.
¢. Future needs can be served by using gas.

Existing Plumbing Conditions

1. Water Meter and Service Lateral
a. The existing water meter appears to only be a 4" meter. Itis connected to an

older 3" line that runs into the building. There does not appear to be a Backflow
Preventer in the system. This equipment will need to be upgraded to
accommodate the future needs of the building.

b. There is a separate water service entrance in a hot box located off the NE corner
of the “T” Section. This service was routed into the “T” Kitchen in the past, but it
has been rerouted around the north end of the “T" so to feed the building to the

west. This service needs to stay in use.

2. Domestic Water Piping :
a. Originally installed: domestic water piping is copper. Original

lines are not active and have either but valved off or cut
loose. It is likely that these lines are not suitable for reuse.

b. CPVC piping has beeninstalled in the Lower Level of the “Na"
section in an effort to get several of the associated
bathrooms operational for office purposes. These lines are
active and are presently in use, but the piping was crudely
installed, much of it being surface mounted. The originally
installed copper piping was abandoned in place.

c. Backflow preventers do-not exist.

3. Domestic Water Heaters
a. There are several water heaters in the building, but only one that appears to be

in use. Itis located in a awkward configuration in a shower on the Lower Level of
the "Y” Section. It may be suitable for reuse, but it will probably need to be -

relocated to suit the new floor plan.
b. The other water heaters show signs of age and having been frozen.

Page 6 of 13



SUPPLEMENTAL #2
176 March 28, 2014
10:15 am

4. Grease Traps

a.

5. Internal Sanitary Sewer Piping
a.

-of it suitable for reuse.

The Grease Trap originally installed in 1957 should be removed as it has outlived
its useful life. Also, the discharge line from this tank passes back through the
Lower Level of the opposite wing of the “T" Section. This grease line connects to
other waste lines before exiting the building again. This is a problematic
configuration. Grease Lines should ideally be routed straight to a manhole
without intersecting other waste lines. If possible, this piping should be

reconfigured.
The Grease Trap installed in 1994 as part of the Dishroom Addition should be in

better condition, and appears to be tied directly to the manhole without other
waste connections. It should be in reusable condition.

Originally installed cast iron piping, and more recently
installed PVC piping is in moderate condition with much

All piping considered for reuse would need to be rodded

and internally inspected (camera).
Configuration of piping would need to be modified so to

accommodate new floor plans.
Grease Trap discharge line noted above need to be

rerouted.

6. External Sanitary Sewer Piping

a.

7. Plumbing Fixtures — Toilets and Lavatories
a.

External piping between the building and the nearest manhole is thought to be
that from the original installation. These lines should be considered for reuse.
All piping considered for reuse would need to be rodded and internally inspected

(camera).

Existing Toilets are Flush Tank style. These
could be suitable for reuse provided they are
rebuilt with new valving. These are old style, high
flow toilets that use much more water than
modern (code compliant) toilets do. So if water
use is a concern, then new toilets should be
considered.

Also Flush Valve toilets are typically used in
institutional occupancies in lieu of Flush Tank.
Flush Tank has more of a residential operation.
But Flush Valve has a quicker response time.
Fiush Valve toilets require larger domestic water lines.

Many Toilets include wall-mounted Bed-Pan washers. These look to be of
original installation and undoubtedly need to be rebuilt. Considering their age, it
may prove to be easier and cheaper to replace these in lieu of rebuilding. These
may be omitted altogether based on new occupancy use.

Existing Lavatories are wall hung vitreous china. Faucets appear to be original
installation and show signs of needing to be replaced. ADA compliance and
clearances need to be considered. ADA pipe shields and guarding for draining

piping does not exist.
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8. Showers and Tubs
a. ADA clearances will necessitate reconfiguration of most

showers. Therefore, new fixtures should be

considered.
b. Showers have curbs that inhibit ADA access.

c. Showers to not have seats

9. Drinking Fountains
a. There is a relatively new Drinking Fountain located in one of the meeting rooms

in the Office Area on the Lower Level of the “Y”. This unit appears to have useful
life remaining, but it is not an ADA compliant unit. ADA complaint units will need

to be installed.

10. Kitchen Equipment
a. The Three Compartment Sink could be considered for

reuse, though it needs to have new faucets and
drainage piping. A garbage disposal needs to be
considered.

b. The island mounted stainless hand sink could be
considered for reuse, though it needs to have a new
faucet and drainage piping. The present drainage
piping is a code violation.

c. The enameled cast-iron service sink and wall-mounted
porcelain hand sink could be considered for reuse, though they need to have a
new faucets and drainage piping.

d. Several floor drains in the Kitchen appear to be plugged. These may be able to
be cleaned out, or may possibly require replacement. Replacement will require
the floor to be excavated. This may need to be undertaken anyway if the Kitchen

equipment is relocated.

Existing Electrical Conditions

1. The electrical utility is feed from overhead primary utilizing one three phase pole mounted
transformer bank. The sounding primary lines (other than what is feeding this facility) is
underground. Multiple service entrance conductors are utilized. The service conductors
for the two 800 amp services have been tapped and pose a safety hazard at the junction
point located in the wire-way. More disturbing is that the line side of the tap is sized only
for 310 amps which feeds a combined load of 1,600 amps.
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2. Service Equipment consists of the following
a. Two (2) 800 amp 208 volt, 3 phase
b. One (1) 400 amp 208 volt, 3 phase
c. One (1) 150 amp 208 volt, 3 phase
d. The collective of the services seems to be adequate for the building area. An
average load of this type of facility would be approximately 17.2 watt/SF.
Therefore, this faclility (at 41,800 SF) would require 2,000 amps.

3. Grounding
a. The earth to ground resistance measured 0.4 ohms which exceeds the code

minimum of 25 ohms.
b. Grounding was measured using a Fluke #1630 - Earth Ground Clamp

4. Sub-panels
a. Most sub-paneis are recessed in the

corridor block walls making renovation
difficult.

b. Most sub-panel interiors have been
replaces thus voiding the UL listing.

5. Wiring Method
a. Feeders are stranded copper and ran in
rigid metal conduit
b. Branch are stranded copper and circuit
are typically and EMT for branch circuits.
Limited:NM cable was found and must be

removed.

6. Generator system
a. Generator a 50KW, 208 volt, 3 phase,
natural gas/propane Kohler power with a
weather.enclosure
b. There are two transfer switches.
i. One 100 amp transfer switch can
be reused
ii. The second transfer switch is un-
usable
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a.

8.

b.

Low Voltage systems
a.

b.

C.
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Indoor lighting is linear fluorescent with a majority being 2x4 recessed utilizing
T12 lamps and magnetic ballast

Outdoor lighting utilizes a few decorative pole lights in front of the facility and
approximately 20' metal halide pole light in the back of the facility. Also, there are
a few lights mounted on the exterior of the building.

Egress lighting and exit size are installed but not up to code

Fire Alarm is a Simplex system
i. Has not been inspected nor
tested in several years
ii. The last known inspection was
December 2008
ili. There are several code and ADA
violation

Communication Systems
i. Nurse call system
1. Is an Executone system
2. Pull cords are located in
by each bed and in each
bathroom
3. Nurse call lights are
located in the corridor for

each sleeping room.
srzr/Ene

Data Systems
i. There is a limited data wiring system for the occupied office area

Existing Fire Sprinkler Conditions

9. Fire Sprinkler System

10.

11.

12.

13.

14.

a.

b.
c.
d

Wet System

Single Riser serving all spaces

Mains - Victaulic Piping

Branches — Black Iron and Galvanized Steel

The existing Fire Main run-in is noted to be 4" diameter.

The existing Sprinkler Riser incorporates and antiquated alarm check valve with a water-
motor gong. Fire Alarm notification is provided through a pressure switch.

A Post Indicator Valve is located in the front yard outside of the room with the sprinkler
riser. The valve is shut.

There is a Fire Department Connection located on the exterior wall of the room with the
Sprinkler Riser. But there does not appear to be a compliant Fire Hydrant within 100 feet

of this FDC.

System has been shut off and hopefully drained.
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HVAC Recommendations:

1. Except for the Lower Level of the "Y" section, complete new HVAC systems will need to
be installed in this facility. Depending on use, the Lower Level of the "Y” section may
need upgrades and replacements as well.

a. Configuration of the new HVAC system will depend on the intended occupancy.
b. It seems logical that the Patient Rooms shall be limited to the Upper Level of
Sections “T" and “Y", with the Lower Level dedicated to Office and Support

areas.

2. Exhaust Systems and Energy Recovery:

a. Ventilation and exhaust requirements vary significantly between different
occupancy types. Future design will depend on intended occupancy and use.

b. Pressure relationships between spaces are handled differently between
occupancy types.

c. Given the high rates of ventilation air that is required for health care occupancies,
and the associated high energy use, considerations for incorporating Exhaust
and Ventilation air systems through Energy Recovery Equipment should be
considered.

3. Options for the HVAC systems in the Patient Rooms:
a. Option One: New four-pipe hydronic system with new boiler, chiller, unit-

ventilators, piping, pumps, controls, and exhaust systems.
i. This would be a very conventional system for a institutional application.
ii. Instaliation cost would be moderate to high.
iii. Overall efficiency would be good to better.
iv. Maintenance cost moderate to high.
v. Complexity would be moderate to high, but allows for central control.

b. Option Two: New Unitary through-wall, PTAC / heat-pump units in each Patient
Room with new exhaust systems. (Geothermal heat-pumps could be
considered, but these will significantly increase the installation cost).

i. This would be a canvention system but considered more of a hotel,
residential quality.
ii. Installation cost would be low to moderate.
iii. Overall efficiency would be moderate.
iv. Maintenance cost would be low.
v. Complexity would be low but does not allow for central control. Each
heat-pump would-have independent control.
c. Option Three: New Variable Refrigerant System with separate ventilation and

exhaust air systems.
i. This is a newer style system and thus has not been widely used as yet.

ii. Installation cost would be high.

fii. Overall efficiency would be better.

iv. Maintenance cost would be moderate.

v. Complexity would be high.

4. HVAC systems in the Office and Support Areas
a. Kitchen area

i. Install new roof-top gas-package unit with required ventilation air
capability.

ii. Install new Kitchen Exhaust Hood with make-up air and exhaust fans.
Configure layout so to utilize a wall-shelf hood instead of an island hood.

b. Dining areas
i. Install new roof-top gas-package unit(s) with required ventilation air

capability

c. Laundry area
i. Utilize localized equipment and configure to comply with clean / soiled

room pressurization requirements. Equipment can be connected to
boiler / chiller loops if available.
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d. Dishwash area
i. Utilize localized equipment and configure to comply with clean / soiled

room pressurization requirements. Equipment can be connected to
boiler / chiller loops if available.

e. Section “T" Lower Level Office areas
i, Utilize localized equipment and configure to comply with ventilation air

requirements. Equipment can be connected to boiler / chiller loops if

available.

f. Section “Y” Lower Level Office areas
i. Option One: Utilize existing through-wall air conditioners and install new

systems to provide ventilation air through the hallway.
ii. Option Two: Utilize localized equipment and configure to comply with
ventilation air requirements. Equipment can be connected to boiler /

chiller loops if available.

Plumbing Recommendations:

1.

robd

©e~N®

11.

12.

13.

14.

16.

. Replace showers and tubs and associated faucets and drains considering ADA

Except for the potential of reusing some of the individual plumbing fixtures (toilets and
lavatories), complete new plumbing systems will need to be installed in this facility.

Many of the Toilet fixtures could be considered for reuse provided they are rebuilt
with new seats, gaskets, and valving. Flush Tank verse Flush Valve needs to be
considered.

b. Many of the Lavatory fixtures could be considered for reuse provided they are
rebuilt with new faucets, drainage piping, and ADA piping covers.

ADA clearances will necessitate reconfiguration of most toilet rooms. Therefore,
new fixtures should be considered. If a fixture is required to be relocated, then it

is more difficult to consider reusing it.

a.

Replace existing Domestic Water Meter. Size per future load.

Replace water line into building. Provide complaint Backflow Preventer.

Replace all Domestic Water Piping, including originally installed copper and more
recently installed CPVC.

Replace all Domestic Water Heating equipment, with the possible exception of the heater
presently being used for the Office area in the Lower Level of the “Y". (Though this water

heater will most likely need to be relocated).
Configure Hot Water Heating systems on Recirculation Loops

' Consider dedicated Hot Water Heater for Kitchen (180 F)

Consider dedicated Hot Water Heater for Laundry (160 F)
Relocate / Rebuild / Replace all Toilets considering ADA requirements based on new

floor plans.

{

requirements based on new floor plans.
Replace the Grease Trap that serves the Kitchen. Reroute discharge line directly to the

Manhole if possible.

Reuse as practical the existing cast iron sewer lines. Replace all galvanized steel nipples
and fixture connections. Reconfigure sewer piping as required to accommodate new
fioor plans. Consider PVC replacement piping as practical.

Open all existing sewer clean outs and thoroughly rod, camera, and inspect. Do this for
both internal and external lines that are considered for reuse.

Install new Drinking Fountains considering ADA requirements.

Reuse, rebuild, replace all Kitchen plumbing and equipment based on future Kitchen

plan.
Test and replace any failed drain lines and/or floor drains in the Kitchen
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Electrical Recommendations:

wnN

10.
. Install new exit lighting trough-out the facility

12.

All electrical services and distribution equipment need to be replaced with new service
rated switch gear to accommodate the new design and/or use of the facility

New underground service entrance conductors need to be ran from the utility transformer
The overhead utility lines should be installed underground to match the surrounding
power lines

Sub-panels need to be replaced with new panels are UL listed. The re-use of branch

circuit conduits above ceilings would be acceptable
The re-use of branch circuit conduits in the concrete walls to light switch (where ADA

compliant) and receptacle outlets would be recommended

Feeders to some sub-panels and equipment would be acceptable for re-use as long as
future design allowed their current locations to remain

Install new elevator and equipment, disconnects, and feeders to match requirements of

adopted codes
Contract with Kohler to test the generator for usability. However, the generator may not

be meet today's code requirements as well as not large enough

Replace the inefficient T12 lighting and install new T8 or T5 fluorescent lighting through-
out the facility

Install adequate exterior lighting to meet at least an average of 1 FC in parking areas

Due to the age and condition of all low voltage systems, it is recommended to install new
systems throughout the facility to include the following: data, telephone, nurse call, and

fire alarm

Fire Sprinkier Recommendations:

1.

2.

oo N

10.

11.

Depending on the results of a detailed Fire Sprinkler survey, sections of the Fire Sprinkler

system could be considered for reuse.
It is recommended to commission a Fire Sprinkler Contractor to perform an air pressure

test on the system.

For the sections of the system that are capable of holding pressure, consider them for
reuse. Commission the Fire Sprinkler Contractor to inspect the piping for internal (MIC)
corrosion. For those sections that pass inspection, consider reuse.

Replace all piping which fails inspection.

Replace all Sprinkler Heads on sections of failed plplng

Reconfigure Riser so to incorporate a compliant Backflow Preventer with monitored
control valves and flow switch.

Consider separating system so that each floor has |ts own control valve and flow switch.
Consider installing Standpipes in the stairwells with Fire Department Hose Connections.
This actually may be a Code requirement depending on future occupancy and use

classifications.
Reconfigure the Sprinkler Head layout so to accommodate new floor plan changes and/or

reflected ceiling changes.
A compliant Fire Hydrant needs to be installed within 100 feet of the Fire Department

Connection. -
Depending on the hydraullc calculations and available water supply flow and pressure,

the existing 4" fire main may need to be upsized to a 6” water main.

END OF REPORT
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AFFIDAVIT

STATE OF [Tennesse

J being first duly sworn, says that he/she

ClEr e
is the applicant named in this application or his/her/its lawful agent, that this project will be

completed in accordance with the application, that the applicant has read the directions to
this application, the Rules of the Health Services and Development Agency, and T.C.A. § 68-
11-1601, et seq., and that the responses to this application or any other questions deemed

appropriate by the Health Services and Development Agency are true and complete.
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State of Tennessee

Health Services and Development Agency

Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashvilie, TN 37243

www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT
The Publication of Intent is to be published in the Crossville Chronicle which is a newspaper
(Name of Newspaper)
of general circulation in Cumberland , Tennessee, on or before March 7 , 2014
(County) (Month / day) (Year)

for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that:

Wharton Nursing Home Nursing Home

(Name of Applicant) (Facility Type-Existing)

owned by: Uplands Village with an ownership type of 501(c)(3) non-profit corporation
and to be managed by: Uplands Village intends to file an application for a Certificate of Need

for [PROJECT DESCRIPTION BEGINS HERE]Z

Uplands Village is a continuing care retirement community providing a continuum of care for residents in independent living, assisted living, intermediate

care, and skilled nursing care. On the campus of Uplands Village is 62 bed Wharton Nursing Home at 878-880 W. Main Street, Pleasant Hill, TN. The
proposed project is to relocate 31 nursing home beds to an adjacent building on the campus. The 62 licensed nursing home beds will be operated in the two
buildings under Wharton Nursing Home's current license. The proposed project will also include renovations for physical/occupational therapy and wellness -
gyms, a kitchen and dining facility, and spaces for central supply, maintenance, and administrative offices. The estimated project cost is $5,100,000.

The anticipated date of filing the application is: _March 12 .20 14
The contact person for this project is Al Griffin Director of Financial Services
(Contact Name) (Title)
who may be reached at: Uplands Village PO Eaxres
(Company Name) (Address)
Pleasant Hill TN 38578 (931) 1277-3518
P (City) — (State) (Zip Code) (Area Code / Phone Number)
/ /(/ / fM— 03/07/2014 agriffin@uplandsvillage.com
/ 7/ (Signature) (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

i A el ol S T "l G T Tl o B TRl ol A R Tl ol S e Tl T ™l o e TRl o S T Tl el A e el S e TR

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of

HF51 (Revised 01/09/2013 — all forms prior to this date are obsolete)



CERTIFICATE OF NEED
REVIEWED BY THE DEPARTMENT OF HEALTH
DIVISION OF POLICY, PLANNING AND ASSESSMENT
615-741-1954

DATE: May 31, 2014
APPLICANT: Wharton Nursing Home
878 West Main

Pleasant Hill, Tennessee 38578
CN1403-006

CONTACT PERSON: Al Griffin, Director of Financial Services
Uplands Village
P.O. Box 168, 86A Church Drive
Pleasant Hill, Tennessee 38578

COST: $5,100,000

In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of
2002, the Tennessee Department of Health, Division of Policy, Planning, and Assessment, reviewed
this certificate of need application for financial impact, TennCare participation, compliance with
Tennessee’s State Health Plan, and verified certain data. Additional clarification or comment
relative to the application is provided, as applicable, under the heading “Note to Agency Members.”

SUMMARY:

The applicant, Wharton Nursing Home, located at 878 West Main Street, Pleasant Hill (Cumberland
County), Tennessee, seeks Certificate of Need (CON) approval to relocate 31 of its 62 dually-
certified nursing home beds from 878 — 880 West Main Street, to an adjacent vacant building at 55
West Lake Road on their campus. The 31 beds will be used primarily for SNF services but will
remain dually certified. The 62 licensed beds will be operated in the two buildings under Wharton
Nursing Home's current license. The 31 vacated beds will be converted into a memory care
assisted living unit.

The renovated facility will have 31 private beds. Each room will vary in size from 281 square feet
to 311 square feet per bed including self-contained baths and closets. The renovated facility will
also include physical therapy and wellness gyms, dining services for both the residents in the
facility as well as the independent living residents, and administrative and support areas. The 31
converted memory care assisted beds will consist of 18 semi-private beds and 13 private beds and
is projected to begin the assisted living licensing process in early 2015.

The total square feet of space to be renovated is 42,415 square feet and is estimated to cost $90
per square foot. The 2010-2012 HSDA Nursing Home renovation cost per square foot chart is
located in Supplemental 1 of the application.

Wharton Nursing Home is owned by Uplands Village, a continuing care retirement community
(CCRC) providing independent living, assisted living, intermediate care, and skilled nursing care.
Uplands Village is a not-for-profit, 501(c)(3) corporation.

The estimated total project cost is $5,100,000 and will be funded by a United States Department of
Agriculture (USDA) loan of $6,500,000 as stipulated in a letter from the State Director of USDA on
page A.25 of the application.

DOH/PPA/...CON#1403-006 Wharton Nursing Home
Construction, Renovation, Expansion, and
Replacement of Healthcare Institutions



GENERAL CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all of the general criteria for Certificate of Need as set forth in the
document Tennessee’s State Health Plan.

NEED:

The applicant’s primary service area consists of Cumberland and White counties. The secondary
service area includes Bledsoe, Fentress, Morgan, Overton, Putnam, Rhea, Roane, and Van Buren
counties.

The applicant’s long-range plan includes the renovation and relocation of 31 beds and the
development of a 31 bed memory care assisted living unit in the vacated beds in the current
facility. Additionally, the applicant’s long-range plan includes the construction of an aquatic
therapy facility to be used by the residents.

Primary and Secondary Service Area Population Projections for 2014 and 2016

County 2014 2016 % Increase/
Population | Population Decrease
Primary
Cumberland 57,815 58,913 1.9%
White 26,871 27,387 1.9%
Primary Total 84,686 86,360 2.0%
Secondary
Bledsoe 12,641 12,586 -0.4%
Fentress 18,404 18,699 1.6%
Morgan 21,848 21,909 0.3%
QOverton 22,489 22,711 1.0%
Putnam 77,024 79,829 3.6%
Rhea 33,392 34,128 2.2%
Roane 54,006 54,191 0.3%
Van Buren 5,450 5,446 -0.1%
Secondary Total 245,254 249,499 1.7%

Source: Tennessee Population Projections 2000-2020, June 2013 Revision, Tennessee
Department of Heallh, Division of Policy, Planning, and Assessment-Office of Health Statistics

Primary and Secondary Service Area 65 and Older Population Projections for 2014 and 2016

County 2014 2016 % Increase/
Population | Population Decrease
Primary
Cumberland 15,838 15,852 0.1%
White 5,051 5,192 6.4%
Primary Total 20,889 21,044 0.6%
Secondary
Bledsoe 2,271 2,418 4.1%
Fentress 3,566 3,713 8.5%
Morgan 3,436 3,624 5.5%
Overton 4,279 4,438 3.7%
Putnam 11,691 12,044 3.0%
Rhea 5,982 6,417 7.3%
Roane 11,422 11,942 4.6%
Van Buren 1,118 1,192 6.6%
Secondary Total 43,765 45,788 4.6%

Source: Tennessee Population Projections 2000-2020, June 2013 Revision, Tennessee
Department of Health, Division of Policy, Planning, and Assessment-Office of Health Statistics

DOH/PPA/...CON#1403-006 -9]- Wharton Nursing Home
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The primary service area age 65 and older population is estimated to increase by 0.6% from 2014
to 2016. The secondary age 65 and older population is estimated to increase by 4.6% from 2014
to 2016.

The applicant provides a demand analysis conducted by CliftonLarsonAllen, which justifies the need
for at least 14 short stay beds within Cumberland County alone in addition to the current bed total
of the service area.

In performing their analysis, CliftonLarsonAllen interviewed professionals in and around
Cumberland County which included case managers from area hospitals. These interviews indicated
Uplands has a strong reputation in the community and a need for additional skilled rehab beds at
Uplands for consumers who want to stay close to their homes.

Based on the demand analysis, Uplands believes they will continue to have a strong enough
referral source from area hospitals to maintain a census of approximately 22 Level 2 patients per
day during the first year after the project completion and 28 — 29 Level 2 patients the second year.
Based on an average length of stay of 20 days for Level 2 patients, Uplands anticipates 402 (8,030
/20 day ALOS) admissions in year one and 525 (10,525 days/20 day ALOS) admissions during the
second year.

Primary Service Area Nursing Home Utilization 2012 Final

Nursing Home Licensed 2012 Licensed

Beds Patient Days | Occupancy

Good Samaritan-Fairfield Glade 30 8,930 81.6%
Life Care Center of Crossville 122 32,604 73.2%
Wharton Nursing Home 62 21,264 94.0%
Wyndridge Health and Rehabilitation 167 48,787 85.1%
Life Care Center of Sparta 100 31,693 86.6%
NHC Healthcare-Sparta 120 35,180 80.3%
Total 591 178,358 83.4%

Source: Joint Annual Report of Nursing Homes 2012, Tennessee Department of Health, Division of Policy,
Planning and Assessment-Office of Health Statistics

Wharton Nursing Home's 2012 total occupancy was 94%, while the overall nursing home total
occupancy for the 591 service area licensed beds was 83.4%.

TENNCARE/MEDICARE ACCESS:

The applicant will continue to participate in the Medicare and TennCare/Medicaid programs.
Services to medically indigent patients are provided through funds maintained by Uplands Village's
Benevolent Care Policy via donated funds restricted by the donor for benevolent purposes.

ECONOMIC FACTORS/FINANCIAL FEASIBILITY:

The Department of Health, Division of Policy, Planning, and Assessment has reviewed the Project
Costs Chart, the Historical Data Chart, and the Projected Data Chart to determine if they are
mathematically accurate and the projections are based on the applicant’s anticipated level of
utilization. The location of these charts may be found in the following specific locations in the
Certificate of Need Application or the Supplemental material:

DOH/PPA/...CON#1403-006 -3- Wharton Nursing Home
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Project Costs Chart: The Project Costs Chart is located on page 23 of the application.
The total project cost is estimated to be $5,100,000.

Historical Data Chart: The Historical Data Chart is located in Supplemental 1, page S.23.
The applicant reports net operating income of $573,068, $366,627 and $161,437 in years
2011, 2012, and 2013, respectively.

Projected Data Chart: The Projected Data Chart is located on page S.24 of the
Supplemental 1. The applicant projects 21,045 patient days in year one and 21,050 patient
days in year two with net operating revenues of and $183,725 and $600,512 each year,
respectively.

The applicant compared their proposed charges to other nursing homes on page 29 of the
application. Medicare reimbursement for skilled nursing services varies based on the Resource
Utilization Group (RUG). The RUG is based on the resources the resources provided for the care of
residents. The applicant provided the RUG Reimbursement Chart on page S.26 of Supplemental 1.

The applicant reports there was no alternative to this project except to continue to provide services
in the current location. This project allows Uplands Village to provide SNF services in a separate
unit from ICF services. Additionally, it allows Uplands Village to provide memory care assisted
living services which are not currently available in the service area.

The applicant considered both new construction and renovating the current vacant facility.
Renovation was found to be $2,500,000 lower than the cost of hew construction.

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE:

The applicant provides a list of all providers, managed care organizations, alliances, and/or
networks with which the applicant currently has or plans to have contractual and/or working
relationships on page 31 of the application.

The applicant states this proposal will have a positive effect on the healthcare system in
Cumberland and White counties, despite the fact that no new ICF/SNF beds are being proposed.
The addition of memory care assisted living services to Cumberiand and White counties will meet
an unmet need.

The applicant provides the proposed staffing for the project on pages 31 and 32 of the application.
At the request of HSDA staff, the applicant provides a Daily Staff Posting chart on page S.27 of
Supplemental 1.

Wharton Nursing Home is licensed by the Tennessee Department of Health, Board for Licensing
Healthcare Facilities and accredited by CMS.

The most recent licensure survey is provided in Attachment C, Contribution to Orderly
Development of Healthcare.7.d. A plan of corrections for deficiencies cited on 8/12-14/13 was
approved on 11/21/13,

Wharton has a 5-star overall rating per CMS’ Nursing Home Compare.
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SPECIFIC CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the
document Tennessee’s State Health Plan.

CONSTRUCTION, RENOVATION, EXPANSION, AND REPLACEMENT
OF
HEALTH CARE INSTITUTIONS

1.  Any project that includes the addition of beds, services, or medical equipment will be
reviewed under the standards for those specific activities.

This criterion is not applicable.

2. For relocation or replacement of an existing licensed health care institution:

a.

The applicant should provide plans which include costs for both renovation and
relocation, demonstrating the strengths and weaknesses of each alternative.

The proposed addition of a memory care assisted living center is a future addition to
the continuum of care of Uplands Village CCRC. The location for the new program will
be in a household that is distinct and separated from the Level 1 and Level 2 skilled
service areas. The space is designated for the memory assisted living is designated to
meet all the physical requirements for the Fden Alternative household model of
services. Uplands Village will begin the project in early 2015. The location will provide
superior, secure space for meeting the needs of elders who do not need the extensive
care of a nursing home but who have receive an irreversible dementia diagnosis and
need appropriate care for that diagnosis.

Uplands Village considered using the renovated building but determined the current
location of 31 of the Level 1 and Level 2 beds to be moved was far superior for
implementing the Eden Alternative.

The applicant should demonstrate that there is an acceptable existing or projected
future demand for the proposed project.

The applicant provides a demand analysis conducted by CliftonLarsonAllen which shows
a need for at least 14 short stay beds within Cumberland County alone in addition to
the current bed total of the service area. The study shows anticipated increases in the
over 65 years of old population as well as a current unmet need of additional beds to its
complement of 62 licensed beds. However, Uplands Village is not proposing any
additional beds to its nursing home beds. The applicant states the Joint Annual Report
of Nursing Homes data and the analysis provided by CliftonLarsonAllen shows a current
continuing need for both Level 1 and Level 2 beds in Cumberland and White counties.
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3. For renovation or expansions of an existing licensed health care institution:

a. The applicant should demonstrate that there is an acceptable existing demand for the
proposed project.

The applicant provides a demand analysis conducted by CliftonLarsonAllen which shows
a need for at least 14 short stay beds within Cumberland County alone in addition to
the current bed total of the service area. The study shows anticipated increases in the
over 65 years of old population as well as a current unmet need of additional beds to its
complement of 62 licensed beds. However, Uplands Village is not proposing any
additional beds to its nursing home beds. The applicant states the Joint Annual Report
of Nursing Homes data and the analysis provided by CliftonLarsonAllen shows a current
continuing need for both Level 1 and Level 2 beds in Cumberland and White counties.

b. The applicant should demonstrate that the existing physical plant’s condition warrants
major renovation or expansion.

The applicant provides Summary and Recommendations from their architect Uplands
Design Group iIncluding a report from Maffelt Loflis Engineering regarding the
conditions of the proposed building including their recommendations attached fo
Supplemental 2.
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